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FOR QUICK 


All CURATE 


Install a RITTER Chiropody X-RAY 


@ The new Ritter Chiropody X-ray enables you to diagnose and treat patients 
more quickly . . . more accurately. As a result of years of experience in the 
manufacture of X-ray equipment the Ritter Company has produced a Chi- 
ropody X-ray Unit that is 100% safe—electrically, mechanically and radio- 
graphically. Easily positioned, the Ritter Chiropody X-ray combined with the 
Ritter-Gamble Ortho-X-Poser permits x-rays from three sides. The pestons 
does not have to change position. 

With this Ritter equipment your patients have more confidence and your 
professional skill is utilized to the fullest extent. Visit your Chiropody dealer 
and see the advantages of the Ritter Chiropody X-ray demonstrated. 


If you're vacationing in the 
East, be sure to visit our plant, 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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In podiatry, foot odors are a problem— 
which the new, finer MUM can help solve 
with a 30 second application. Its wonder- 
working ingredient, M-3, not only stops the 
growth of bacteria which cause perspira- 
tion odor, it keeps down their future 
growth, too. MUM doesn’t mask odor, it 
prevents it from starting. 

Use the new MUM routinely, before foot 
massage. Patients will like its smooth 
creamy texture, its floral fragrance. Their 
feet will feel fresh and clean. Embarrassing 
odors will be eliminated, quickly and 
pleasantly. 

MUM is now more effective than ever, 
for it contains a new ingredient, M-3, which 
protects against odor-causing bacteria. 


takes the odor out of stale perspiration 


half a 
minute, 
doctor... 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street +» New York 20.N- ¥. 
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More doctors use “Histacount” than 
any other system. It eliminates all 
bookkeeping and tax problems; gives 
your financial status at a glance... 
what you earn, collect and spend. 
Enjoy simple, accurate, complete 
bookkeeping with “Histacount”. 


REGULAR EDITION 


More than 400 pages for daily, monthly 
and yearly entries... special forms for 
taxes. Cloth cover, monthly indexes for 
easy reference. Loose-leaf or plastic-bound. 
(Refills for Loose-leaf - $3.75) $7.25 


LIMITED PRACTICE SYSTEM 


Same as the regular system but designed 
to care for practices limited to 90 patients 
per week. The finest little system of them 
all. Complete instructions included, 
Plastic-bound only. 
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BEFORE: Athlete's foot, 12 years’ dura- 
tion, October 1, 1948. : 


AFTER: Same case, January 2, 1949, 
after 3 months’ treatment. 


TRULY FUNGICIDAL RESULTS 


Further evidence of Octofen’s superi- 
ority in treatment of athlete's foot. A 
recent study conducted by leading 
eastern dermatologists, involving the 
most severe types of dermatophy- 
tosis, reveals excellent results in 92 
out of 94 cases, Octofen was the sole 


therapeutic agent! 


“4 ~ 
y 
, 
» 
Funeiciot® 


Bottles of 4 Ounces 
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If you have not yet tried Octofen, you owe it to yourself—to your 
patients—to find out that Octofen’s wide recognition is justly deserved. 
We think it vital that you consider these factors: = 
Octofen is.a true fungicide which kills fungi on contact. a 
Octofen has been shown to clear up athlete's foot in 1 week to 3 
months, depending upon the severity of the case. 
Octofen has shown no primary irritation or sensitization in clinical 
work to date. 
Octofen makes overtreatment dermatitis unnecessary. 
Octofen is entirely free from notorious caustic irritants, heavy 
metals, tars, oils, phenols or alkalies. 
Octofen is potent, nonirritating, greaseless. 


In clinical studies, in oo practice, Octofen is producing history- 
‘making. results. See for yourself—send today for free clinical trial 


A TRUE FUNGICIDE 


McKESSON & ROBBINS, INCORPORATED e BRIDGEPORT 9, CONN. 


McKesson & Robbins, Incorporated Dept. jNC 
Bridgeport 9. Connecticut 


Please send Free. four 1 packages of Octofen—sufficient its 


Name 
Addr City & State 


MEASURED IN FEET SUCCESSFULLY TREATED! 
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A schematic representation of the 
miscroscopic appearance of AMMENS 
Powner shows how the relatively 
large starch granules seem to 
float in a sea of fine talc, re- 
maining separate and dis- 
crete, forming what may be 
considered a “granular dis- 
persion .. .” 

AMMENS Powper is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AmMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


Distributor for 
Charles Ammen Company * Alexandria, Lovisiana 


A a 
POWDER TE 
We) 
(as 
— 
: 
4 
. 


ADD 30 MINUTES A DAY 
TO YOUR PRODUCTIVE TIME 


PARAGON BLADES 


Now you can get blades of finest 
English steel whose use will stretch 
your productive time by as much as 
30 minutes a day. 


They eliminate sharpening time since 
you use each blade until it begins to 
lose its edge, then discard it. And you 
can work faster, because Paragon shapes 
were designed for the specific uses of 
the chiropody profession. 


If you are spending precious minutes 
sharpening instruments, increase your 
time for patients by using these long- 
lasting blades and discarding them 
when dull. 


If you are already using blades of this 
type, try Paragon and see how much 


longer each blade lasts when it's made 
of fine Sheffield steel and shaped by 
craftsmen who know the exacting re- 
quirements of your profession. In ad- 
dition to the blades pictured, 8 other 
standard shapes are available. Your 
present handles will fit these blades. 


Paragon blades sell for only $2.00 a 
dozen. Handles are $1.25 each. Order 
direct, giving name of your regular 
dealer. If you are in California, add 
3%% for state sales tax. 


PARAGON SURGICAL 


Exclusive American Distributors 
of Paragon Blades 

4700 EDGEWOOD AVENUE 

OAKLAND 2, CALIFORNIA 
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FOR YouR PATIENT'S COMFORT AND RELIEF 


ust A RELIABLE | 
TOPICAL 


NOVOTHESIA (DICKS) applied locally to 
thin or abraded skin surfaces gives effective relief 
from pain. 

THE RECENTLY MODIFIED FORMULA is 
more PROFOUND and FASTER ACTING yet 
at the same time more GENTLE on tender 
surfaces. 


Used by many CHIROPODISTS as standard 
procedure in various types of surgery, such as 
in the treatment of INGROWING TOE 
NAILS, HELOMA DURUM, HELOMA 
MOLLE and other painful conditions. 


For professional literature and SAMPLE, write to: 


THE C. B. DICKS, JR. COMPANY 


429 Bourbon St. New Orleans 
12 Tue JOURNAL of the National 
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For the Treatment and 
Prophylaxis of 
TINEA PEDIS 
(Athlete’s Foot) 


use [JBSENEX 


OINTMENT and POWDER 
of ZINCUNDECATE 


OINTMENT 

Undecylenic Acid 5% 
Zine Undecylenate 20% 
Tubes of 1 oz. Jars of 1 lb. 


POWDER 

Undecylenic Acid 2% 
Zinc Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 


SOLUTION OF 
UNDECYLENIC ACID 
Undecylenic Acid 10% partially 
neutralized with Triethanolamine 
in a solution of Propyl Alcohol, 
Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


are rapidly effective. . .. 


BACTERIAL and FUNGUS INFECTIONS 
of the FEET ; 


_ For the control of fungi, DESENEX Ointment and Powder 
For the prevention and treatment 
of secondary infections local applications of the mild anti- — 


septic AZOCHLORAMID is highly efficient. 


For the Treatment and 
Prophylaxis of 


BACTERIAL INFECTIONS 


USE 


of CHLOROAZODIN U.S. P. 


SALINE MIXTURE 
TABLETS 


Each tablet prepares 2 ounces of 
Azochloramid Saline Solution 1 :3300 
Bottles of 100 and 500 


Pharmaceutical Division 
WALLACE & TIERNAN PRODUCTS: INC. 


Belleville 9. N. AL 
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“CLEAN-UP” of 
For rapid “CLEAN- 0 
| 
| 
Trial quantities and 
literature sent on request. 
PD-23 
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RESULTS OF ACTUAL WALKING TESTS SHOW: 


Genuine NEOLITE Soles 
Fully as Healthful as 
Leather Soles! 


Actual walking tests—one of which 
was conducted under the auspices of 
the National Association of Chiropo- 
dists—confirm this fact: 
There is no difference in the foot 
health effects between NEOLITE 
and leather soles! 


The test that was sponsored by the 
Association was held in Washington, 
D. C. Participants in the test each 
walked a total of 308 miles—under 
the most severe conditions and during 
the hottest month of the year. 


Throughout the test, chiropodists of 
unquestioned integrity examined the 
feet of each participant and found 
NEOLITE Soles fully as healthful as 
leather. 


NEOLITE 


NEOLITE, AN ELASTOMER-RESIN BLEND, Tm — 
THE GOODYEAR TIRE @ RUBBER COMPANY, AKRON, OHIO 


But remember—always recommend 
genuine NEOLITE Soles. Your patients 
can tell them from imitations by the 
name plainly stamped on the shank. 


NEOLITE Soles—long famous 
for their ability to outwear 
leather over 2 to 1—have also 
shown that they... 

X do not cause foot burning, 
X do not cause perspiration, 
X do not cause foot odors, 
X do not cause itching feet, 

any more than leather. 


INSIST ON 
GENUINE NEOLITE! 


SOLES make any shoe a better shoe! 


We think you'll like “The Greatest Story Ever Told”—-Every Sunday—ABC Network 
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FAST PAIN RELIEF 


MINIT-RUB 


ACTIVE INOREDIENTS, OFF OF MUSTARD, CamPHOR 


MINIT-RUB 
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even in stubborn 
slow healing wounds «<< 


accelerates healing | 


New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues... 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 

ions, exudate, urine 
ind painlessly removed. 


CHEMICAL COMPANY 
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ulcers 
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- <== OINTMENT | 
* 4 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jafs 
write for samples and reprint 
‘ 
1. Behrman, H. T., Combes, F. C., Bobroff, A, 
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new ressings 
“BAND-AID moans — 
BAND-AID moans —madeby 
Association of CHiroponists 


by most 
Chiropodists 
for Athlete's Foot” 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete’s 
Foot after a 30-day Quinsana 
treatment! 
IN YOUR DAILY PRACTICE, 
Quinsana Foot Powder 
can be invaluable as Baa 
general prophylaxis. Also, 
it is a soothing, refreshing way oN : 
to finish every treatment. ». 
PATIENTS COOPERATE when you > 4 
Quinsana for home 
ygiene, as it is extremely easy to 
apply. Simply shake Quinsana 


on feet ...shake Quinsana in 
shoes to absorb moisture. 


*according to N.A.C. surveys 
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INTRACTABLE MORTON'S TOE (NEUROMA) 
Review of the Literature and Report of Cases 


ALBERT PINCUS, D.S.C.*+ 
Richmond, Va. 


Tue clinical syndrome of plantar metatarsal pain is a fairly common 
chronic disabling disease occurring in the forefoot about the fourth meta- 
tarso-phalangeal articulation. It is known as Morton's toe, M. foot, M. 
disease, M. neuralgia, or M. metatarsalgia and represents a definite en- 
tity. The disease is a severe intractable type of metatarsalgia charac- 
terized by lancinating pain felt in the sole of the foot about the fourth 
metatarso-phalangeal joint, paroxysms of pain into the fourth toe or foot, 
onset of pain with standing or walking and relief of pain by resting with 
the shoe removed. Morton’s toe is infrequent in comparison with the com- 
mon type of metatarsalgia. It occurs sufficiently often to make its recog- 
nition as a distinct clinical entity more important. Some writers in their 
descriptions do not separate it from other forms of metatarsalgia. Al- 
though both conditions may coexist, it is often confused with the latter, 
but it has characteristic pathologic changes. The immediate cause has 
not been recognized until relatively recently, although the literature is 
replete with speculations as to the etiology. To the majority, metatar- 

gia implied “Morton’s metatarsalgia” there is a widespread 
misconception of what Morton described. It will help to clarify this mis- 
conception if we consider what he and others have written about the 
condition which goes by his name. 

The earlier writers dealing with the subject *7 3% 48 49 recommended 
as conservative treatment specially fitted shoes, arch supports, metatarsal 
pads or bars and other palliative devices. If the pain was intractable, 
amputation of the fourth toe or resection of the fourth metatarso- 

halangeal joint was recommended. Recent investigators } 27 5, 40, 52 
Lemaee have shown conclusively that some pathologic change of the 
lateral branch of the medial plantar nerve is responsible. 


*Staff Chiropodist, Medical College of Virginia Hospital 
+American College of Foot Surgeons, Associate M 
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This report is presented to help clarify this symptom-complex and to 
report the clinical and pathological findings in four cases of this disease. 
These cases have responded to surgery and the reason for the pain was 
found in each case. From the reports of these cases and a study of the 
literature, it will be shown that Morton’s toe is caused by a neuroma 
involving the lateral branch of the medial plantar nerve. The author 
proposes to summarize the current concepts of this deformity and advises 
neurectomy for complete and permanent relief of symptoms. Recent 
authoritative literature confirms this view 5%. 52, 


Applied Anatomy 


The early literature on Morton’s toe featured with consistent frequency 
inaccurate descriptions of the anatomy of the sole of the foot, especially 
the neurologic aspects. This has been an important factor in the survival 
of theories of pressure by bones on cutaneous nerves. As this paper will 
attempt to show, it is not the medial branch of the lateral plantar nerve, 
as reported in all the early literature that is involved, but the lateral 
branch of the medial plantar nerve that innervates the contiguous 
sides of the third and fourth toes. Occasionally the innervation to the 
web of the third and fourth toes has a dual nerve supply through a main 
branch from the medial plantar nerve and a smaller communicating 
branch from the lateral plantar nerve (fig. 1). Even though this is 
occasionally poe the medial plantar nerve is considered the main 
innervating branch to both toes. 

The cutaneous branches of the medial and lateral plantar nerves a 

ar in the sole of the foot on either side of the flexor brevis muscle 

fig. 1). The branches of the double origin of the fourth plantar 

nerve lie below the belly of the flexor brevis digitorum muscle and 
cross the muscle obliquely before anastomosing to form the fourth 
plantar nerve. It then continues distally between the flexor brevis 
muscle and the plantar fascia. Just proximal to the head of the 
metatarsal it penetrates the fascia and passes beneath the transverse 
metatarsal ligament. Distal to the ligament it turns upward into the web 
space between the third and fourth toes where it divides into the 
medial and lateral digital branches supplying the adjacent sides of the 
third and fourth toes. 

The fourth plantar nerve lies on the plantar aspect of the transverse 
metatarsal ligament to which it is more or less anchored posteriorly. 
The ligament is very strong for its size and is fused with the thick 
fibrocartilagenous plate which forms the plantar surface of the joint 
capsule. The plantar nerve courses between the metatarsals. Just distal 
to the metatarsal heads, it commences to divide to supply the contiguous 
sides of the adjacent toes. At this point the ligament is thin and forms 
a slight hollow. The sides of this hollow are the common flexor sheaths 
and the floor the transverse ligament. Superficially, the nerve and 
vessels are well protected by the lobulated fat of the sole with scattered 
fibers from the plantar fascia. The _ hollow in the transverse liga- 
ment contains a nerve and vessels. e hollow is sufficiently deep to 
protect a normal, not a pathologic nerve from the pressure on the 
sole of the foot in walking. 
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Fig. 1. Showing the relationship of medial IA) and lateral (B) plantar nerves 

to the flexor brevis digitorum muscle (D) and the formation of the fourth 

plantar nerve (C) by a dual supply. (Adapted from Spalteholz, “Hand Atlas 
Human Anatomy,” Lippincott.) 


Review of the Literature 


Historical 1845 to 1940: 

The symptoms of a rather uncommon neuralgia of the toes was first 
described by Louis Durlacher® of England in 1845. He recognized 
it as “a most troublesome and severe complaint, and one very difficult 
of removai.” Durlacher wrote that a “form of neuralgic affection oc- 
casionally attacks the plantar nerve on the sole of the foot, between 
the third and fourth metatarsal bones, but nearest to the third, and close 
to the articulation with the phalanx. The spot where the pain is 
experienced can at all times be exactly covered by the finger. The pain 
which cannot be produced by the mere pressure of the finger becomes 
very severe while walking or whenever the foot is put to the ground.” 
He could not assign any cause for its oocurrence. 

Thirty years later, Thomas G. Morton*’ of Philadelphia presented 
his much quoted report on the same condition. Inadvertently, Morton’s 
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contemporaries and followers all claimed his work as original, and that his 
description of a certain severe type of metatarsalgia was “previously un- 
recorded in the literature.” In all reports reviewed, no reference could 
be found crediting Durlacher with the original description of the con- 
dition. Morton et al apparently overlooked this reference due to the 
fact that it was listed in the textbook, ‘““Treatise on Corns, Bunions, etc.,’’®® 
under the chapter on soft corns. It is obvious that credit for es wont | 
has gone to the wrong man, a fact that has never been presented previ- 
ously. Due to this historical error, this syndrome has continued to bear 
the name of Morton in all the literature. 

In 1876 Morton*? presented a series of 15 cases and described in 
detail the important complex of symptoms of a peculiar and painful 
affection of the fourth metatarso-phalangeal articulation. Beginning 
with his report the clinical picture of plantar neuralgia was adequately 
described and elevated to the dignity of a specific disease. He introduced 
the term metatarsalgia into the literature. All of the cases were char- 
acterized ‘by recurrent pain about the fourth metatarso-phalangeal joint. 

Unless it was checked the pain increased in intensity and extended to 
other ra ee ae joints, other toes, and the dorsum of the 
foot and leg. e cramp could be relieved in most instances by the 
removal of the shoe, by massaging and by manipulating the affected 
joint. The pain was ascribed to pinching of the external plantar nerve 
or its interosseous branches, by the adjoining fourth and fifth metatarsal 
bones. The location of the pain was explained by the peculiar distribu- 
tion of the external plantar nerve, which predisposed it to injury. The 
relative shortness and mobility of the fifth metatarsal allowed it to roll 
above and under the fourth bringing the base of the proximal phalanx 
(fifth _ into contact with the head and neck of the fourth metatarsal. 
As a result of the bruising and pinching, neuritis followed. The original 
cause of the abnormal mobility that allowed the pressure was injury to 
or possible rupture of the transverse ligament. In other cases the pain 
sepeeeee to be caused by tight shoes; in others no cause could be given. 

e description of the symptoms was vividly sketched in the words of 
the patients, except that the cases described were more severe than are 
ordinarily seen even in a large clinical practice. 

Bradford’, T. S. K. Morton®®, and Gibney" all accepted Morton’s 
explanation but also included flatfoot in the etiology. The treatment 
consisted of rest, external applications and wide shoes. Bradford even 
proposed the use of digitated stockings with the idea of keeping the 
toes on As far as symptomatology was concerned T. S. K. Morton 
regarded “the imperative necessity of removing the shoe” when a 
paroxysm comes on as a pathognomonic sign of the disease. 

During the next decade, the true significance of Morton’s neuralgia 
and similar pain in the ball of the foot was made clearer by the study of 
the relation of weakness of the anterior transverse metatarsal arch to the 
symptoms. Attention was first called to this — by Poullosson*’, and 
again by Roughton*®, Woodruff® and others. Later Goldthwait" stressed 
this point in a much more thorough and convincing manner. Poullosson 
was the first to report the use of the metatarsal pad in this condition. 

In 1897, Sir Robert Jones’** report of 17 cases was probably the most 
complete at that time. He recognized depression of the anterior arch 
as a cause of the symptoms of “plantar neuralgia” but he considered this 
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to be secondary to flatfoot. The characteristic pain was not caused by 

pinching of the nerves, Morton’s theory, because the metatarsal bones are 

separated when the arch is depressed. It was the result of direct down- a 
ward pressure of misplaced bones on the plantar nerves. He records a 
joints other than the fourth as being affected. He regarded as significant 
that 13 of his 17 cases had “flattening of both Jongitudinal and transverse 
arches.” All of the cases were treated and cured by resection of the head 
of the bone at the site of pain. His theory was “much more probably 
a stretching or pressing upon rather than a nipping of the nerve.” 

The quotations from most of the early literature lead to much 
uncertainty due to the mass of conflicting evidence and theories about 
the condition, Nerves are incriminated, yet it was called a painful affec- 
tion of a joint and all the operations advocated were excisions of bone 
and joint. However in the light of present-day par it is interest- 
ing to note that proper evaluation was not made of the few really excel- 
lent reports written during this period. In one of his early diagnoses, 
Morton*? considered the presence of a “neuroma or some nerve 
hypertrophy.” In another case, he “resected the nerves about the joint” 
but was unable to find any pathologic changes. In 1893, Hoadley”? 
excised a “small neuroma” that resulted in a cure in one of his cases. In 
1896 Tubby*® found at operation “a swollen and thickened nerve” in 
one case and excised “small nodules” on the plantar nerve in another. 
These isolated findings by a few of many men over a period of several 
decades were overlooked. It was unfortunate for patients afflicted with . 
this disease that these facts were not generally known nor appreciated. . 

In 1926, Hertzler?° was the first to recognize disturbances. of the inter- . 
metatarso-phalangeal bursae. Later, Roberts** and Lieberman*? con- 
firmed that the irritative inflammatory process in the metatarsal bursae 
could cause pressure on the plantar nerves with pain radiating between 
the metatarsal bones. Creer® later explored. a few cases at operation for 
metatarsalgia and removed the bursae about the meta heads and 
reported improvement in symptoms, 

In 1935 Dudley Morton®* advanced his theory of an atavistic foot 
causing postural strain. He disagreed with the nerve pinching theory 
of T. G. Morton®’. He believed this metatarsal neuralgia to be a trau- 
matic arthritis with effusion of the second tarso-metatarsal joint, in as- | 
sociation with congestion and irritability of the medial plantar nerve. 
The effusion permitted a certain amount of abnormal movement between 
the bones. When these movements occurred a stabbing pain was referred 
along the nerve in the same manner as the pain that shoots to the little 
finger when the ulnar nerve (funny bone) is struck. If this theory were 
so, the treatment of excision of the metatarsal head (Morton*’) or of the 
nerve near the head (Betts?) would not cure the pain. This theory of 
postural strain due to a short first metatarsal was partly denied by Dick- 
son and Dively®. The majority of their cases with Morton’s toe did not 
have a short first metatarsal. 

Hiss! in 1937 treated cases by manipulation to readjust the supposedly 
displaced cuboid. Leboux-Lebard”® of France in 1938 used radiotherapy 
first and foremost as his results were so satisfactory with this form of 
treatment. Krida* in 1939 surgically treated “splayfoot” for this disease 
by an osteotomy of the first and fifth metatarsal heads, then inserting : 
a flat fascial band to encircle the metatarsus binding the heads together. : 
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Billig and Brennan‘ later used to elongate, by progressive accumulative 
stretching abnormally shortened fascial ligamentous structures, chiefly 
the ilio-tibial band and ligamenta flava which they felt caused compres- 
sion and impingement of the nerves in their course between the spinal 
cord and the periphery. 


There was little actual go made during this period although 
much experimentation has been attempted along many varied lines. The 
neurogenic theory of Morton was still recognized but was not investigated 
thoroughly by subsequent authors. Consequently, it lost acceptance in 
most of the literature of this period. No clear understanding of the 
exact location and formation of the fourth plantar nerve and the me- 
chanics of the irritating factor had as yet been reached. In spite of this 
rather unsettled state in regards to the etiology of the condition, most of 
the therapeutic procedures quite uniformly seemed to be aimed at re- 
lieving the pressure on or about the fourth metatarsal head, similar to 
the treatment of fifty years ago. The conservative method was still by 
shoes, supports and exercises, while some men were still excising the 
fourth mecatarsal head in persistent cases. Although the methods of treat- 
ment varied throughout this period, all reported good symptomatic re- 
sults. The newer ideas of some of the authors were not proven to have 
merit by their contemporaries or their followers. Towards the latter 
part of this period, two men —s ind dently of each other arrived 
at the same conclusions. Eventually, each corroborated the findings of 
the other, as to the correct etiology of “Morton’s toe.” 

Modern Concept 1940 to 1950: 


It was not until 1940 that Betts? of Australia, in a concise and valu- 

able article, gave a pathologic concept fully capable of explaining the 
typical symptomatology. The trend of constructive surgery and exact 
pathology started in 1931 when he performed his first operation. Un- 
equivocally, he attributed true “Morton’s toe” to a plantar neuroma, 
excision of which produced a prompt cure. He reported a series of 19 
patients in each of whom the plantar digital nerve to the web of the third 
and fourth toe had been exposed through a longitudinal plantar incision. 
In every case a fibrous swelling of the lateral branch of the medial 
plantar nerve was found proximal to the point of bifurcation of the 
digital branches and adherent to the transverse metatarsal ligament. In | 
every case, neurectomy gave relief from the neuralgic pain. In no case 
did trouble arise from the scar. It is surprising that the pathology he 
described had not been discovered and reported many years earlier. 
There is no doubt that some surgeons had encountered painful fibrous 
nodules on cutaneous nerves im the foot, without realizing that similar 
changes were to be expected regulanly in ““Morton’s toe’*®. The findings 
of Betts? have given great stimulus to further research and surgical treat- 
ment of Morton’s toe. 

Since Betts published his article all subsequent authors gave him credit 
as being the first to use nerve resection. Betts, however, does not take 
credit for this honor. In the research preliminary to his report in 1940, 
he must have reviewed the early literature of Hoadley”? or Tubby** as 
he states, “The operation for neurectomy is not put forward as anything 
new, although when I first performed it (1931) I did not know that it 
had been used in these cases.” His modesty was attested to many years 
later by Nissen*®. 
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In 1943 McElvenny** of Chicago, working independently, arrived at 
the same conclusions as those reported by Betts. He published the re- 
sults of his series of 11 cases, the first of which was operated on in 1935. 
All these patients had a nerve tumor in a definite and constant location. 
He carefully reviewed the texts and the literature on the subject but 
found no reference to tumorous involvement of the plantar nerve. He 
used the web-splitting approach as he felt the wound healed faster and 
the patient was ambulatory sooner. He noted that the tumor involved 
the lateral branch of the medial plantar nerve. 


In 1944, Baker and Kuhn! reported the results of 14 operations of this 
disease. In all cases plantar neuromas were found and excised through 
plantar incisions. Cures were obtained in all 14 patients. 

In 1947 Bickel and Dockerty® treated a series of 18 patients finding 
neuromas which were proven histologically in all 18 cases. They were 
encouraged by these results enough to write, “We hope that this work 
may stimulate others to consider operative treatment in the cure of 
intractable pain due to Morton’s toe.’ 

In 1948, Nissen*® of London presented evidence which gave sisi 
support to the conclusions of Betts?, with one exception. He felt that 
vascular degeneration preceded the local nerve changes. 

Chiropodical literature during this period lists three references. 
Cordingly® reported in 1945 operations on 5 cases. He considered scar 
connective tissue as causing pressure on the nerve. In one case, 
histologic examination showed “nerve hypertrophy, probably a true 
neuro-fibroma.” In 1946, Streiker*® reported a case of neuroma of the 

‘ lateral plantar nerve illustrated by a photograph of the gross specimen. 
No histopathologic report or photomicrographs were shown to prove the 
diagnosis of a true neoplasm. The most recent article is that of Brohner*® 
who reviewed the work of McElvenny** and who presented the best re- 
port on this swbject found in chiropodical literature. 

The conclusions of the work of this period show that the true pathology 
was found, reported and substantiated by all contemporaries, The 
surgical excision of the neuroma has been the method of choice but the 
approach has been varied by different surgeons. 


Clinical Considerations 


The symptomatology of the disease varies with the pathogenesis. After 
excessive standing or walking, or an injury, patients may complain of 
localized pain about the fourth metatarsal head more commonly than 
the second or third heads although it may occur there. The pain is 
severe enough that the patient removes his shoes and even his stocking 
for relief. The pain may disappear in a short time, but may recur again 
some time later. The patient sometimes can get relief by sitting or by 
massaging the toes and foot. On palpation there is always a localized 
area of tenderness or in the early cases an area of paresthesia between the 
third and fourth toes as compared to the other toes. There are no other 
signs of inflammation (heat, redness or swelling). Roentgenograms are 
usually negative although a widening of the third and fourth inter- 
metatarsal joint space may be noted. 
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Justification for using nerve resection will depend on the efficiency of 
non-operative orth ic foot care. The neuralgia resulting from the 
nerve changes, in some cases, may be alleviated by Oxford type shoes 
(with an extremely wide ball tread to prevent irritation of the nerve) , 
arch supports, adhesive strapping, metatarsal pads or bars. Inter-neural 
analgesia using the longer lasting anesthetic solutions was tried at weekly 
intervals. Because some improvement was noted in some cases, con- 
servative therapy was always advised as a preliminary measure. Surgery 
was recommended for all persistent cases. In this series neurectomy for 
the relief of the intractable pain was performed on four patients and 
forms the basis for this report. 


Report of Cases: 


Case I. E. C. G., a white female stenographer, aged 37 years, weighing 
160 Ibs., presented herself for treatment with a chief complaint of severe 
pain and cramping under the metatarsal arch in the region of the fourth 
toe, left foot. Sharp pain developed in this area when she arose in the 
morning and put the foot to the floor. This gradually subsided later 
in the day while she sat at her desk. The patient had tried many t 
of shoes and pads without relief. There were acute exacerbations of her 

toms in the fourth metatarsal region on prolonged standing or 
walking, regardless of the type of shoe worn at the time. The effect 
upon her was of such nature that the patient halted in walking and had 
to sit down to remove her shoe for relief. During the previous year the 
writer had surgically removed the bursa and exostosis from beneath 
an enlarged soft corn on the fourth toe and a hard corn on the fifth 
toe. While the correction improved these conditions, no relief was noted 
in the neuralgic pain through the fourth metatarso-phalangeal joint. Her 
past history revealed nothing positive relative to injury or arthritis in 
this foot. 

Physical examination of the left foot showed no abnormal external 
configurations. The longitudinal arch appeared normal at rest and on 
weight-bearing. There was no shortening of the heel cord. The meta- 
tarsal area was normal in appearance with no callosities. The toes were 
slightly contracted but not enough to be considered hammer-toes. A 
linear scar was noted over the dorsal aspect of the fourth and fifth toes, 
the site of the previous operations. Reflexes, skin sensation and pulses 
were within normal limits. Palpation revealed a nodular enlargement 
of exquisite tenderness over the site of the neuroma. This was deep in 
the anterior fat pad between the third and fourth toes just behind the 
web. Lateral compression of the ball of the foot caused paresthesia in 
the third and fourth toes. Roentgenograms of the left foot appeared to 
show a separation of the third and fourth toes (bilateral case) with no 
abnormalities. A clinical diagnosis of ““Morton’s toe” with possible neu- 
romatous changes was made pending the outcome of the treatment. 

The choice of a proper palliative procedure for the treatment of 
severe intractable “Morton’s toe” has always been most difficult. How- 
ever, conservative treatment was given a preliminary trial, and since the 
symptoms remained persistent, surgery was advised. 

Operation was performed on May 15, 1948. The approach was made 
through a 2-inch longitudinal incision on the plantar surface of the left 
foot. It extended from the web of the third and fourth toes back to the 
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metatarsal heads. The incision was deepened by mpoentnn se adipose 
tissue and keeping between the common flexor sheaths. This approach 
allowed for better exposure of the fourth plantar nerve and for wider 
resection as the neuroma lay between the plantar fascia and the deep 
transverse metatarsal ligament. The neuroma with its surrounding con- 
nective tissue appeared as a firm, glistening white tumor mass, the size 
of a pea (fig. 2). It bulged freely into the wound as the plantar fascia 
was incised. The nerve was traced both proximally and distally to see 
how far the nerve changes extended. The proximal end was severed well 
back into the foot to prevent any chance of a painful traumatic neuroma*® 
developing under the tread. A section of about | inch long was resected, 
composed of the lateral branch of the medial plantar nerve, the tumor 
mass and the digital branches. The neuroma was situated on the main 
nerve just back of the bifurcation of the digital branches (fig. 2). All 
bleeding vessels were clamped and ligated. The fascial edges were closed 
with plain catgut and the skin flaps carefully approximated with black 
silk interrupted sutures. A small compression bandage was used to cover 
the wound. 

The postoperative course was uneventful. The 8 sep was dismissed 
from the hospital and was roe rare | at the end of the second day. She 
was encouraged to bear weight on the back of her heels in shoes with 
the front part removed. Alternate sutures were removed in one week, 
the balance in ten days. The wound healed very favorably with minimal 
scar formation. She was completely relieved of her foot symptoms and 
has remained so during the past year. There was some anesthesia between 
the third and fourth toes which was expected. Six months later, when 
similar symptoms of an early “Morton’s toe” condition developed in the 
opposite foot, the patient returned requesting surgical relief. This was 
performed on November 26, 1948. A plantar neuroma was found and 
_excised from the right foot. To date, ost two years later, the patient 
has been completely symptom-free from the original pain in both feet. 
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. 2. Gross specimen (Case |) showing the neuroma on the main trunk of 4 
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Case II. J. C. O., a white foreman, aged 42, weighing 199 Ibs., com- 
plained of pain, tingling and burning about the third metatarsal head, 
and in the third and fourth toes of the right foot. It had begun as a 
rather vague feeling of discomfort in the metatarsal area during the past 

ear. The acute phase developed only in the past six months. After a 
unting trip, excessive walking 7 sah | had brought on the sharp, 
lancinating pain in the forefoot that required cessation of walking and 
removal of the shoe. He had tried various types of arch supports and 
shoes but none brought any relief for the condition. His occupation 
helped bring on paroxysms of pain as the day progressed. 
bjective symptoms were essentially normal with one or Firm 
pressure in and about the third and fourth metatarsal head revealed a 
tender area. Roentgenograms showed no obvious changes in the foot. 

Conservative treatment seemed to relieve the development of the sharp 
pains at the beginning but as time went on no treatment was of any 
avail. The pains recurred with or without the use of metatarsal pads or 
bars. The patient did not hesitate in permitting operation when advised 
the ibility of a nerve lesion. 

The anesision was performed on January 6, 1949. A longitudinal 
plantar incision was used between the third and fourth metatarsal heads. 
After separating the adipose tissue, the plantar fascia was exposed and 
incised. The nerve and artery were found held together in a small mass 
of connective tissue just below the fascia. This was all resected together. 

Postoperative care was essentially normal, the patient being ambula- 
tory on the second day. He returned to work on the seventh day wearing 
a split shoe. The sutures were removed on the tenth day after operation, 
the wound having healed per primum. He was apparently relieved of 
his symptoms and at the present time, 18 month postoperative, he has 
had no recurrence of pain. 

Case III. F. W., a white housewife, aged 54, wei hing 170 Ibs., had 
been under treatment in 1947 because of metatarsal pain in the right 
foot. Adhesive strappings and transverse bars had given some relief at 
that time. She returned two years later complaining of pain of a more 
severe nature in the fourth toe, requesting something more than tempo- 
rary relief. She had suffered severely with cramping in the forefoot ne- 
cessitating removal of her shoe with massage of the foot until the spasm 
subsided. The sudden pain and cramp developed at irregular intervals 
but had become more regular during the past year, making it necessary 
to wear a loose bedroom slipper all day. 

Examination revealed a foot with a prominent fat pad anterior to the 
metatarsal heads of the right foot, 2 slight contraction of the middle 
three toes. There was no swelling or stiffness in the area and roentgeno- 
omen of the foot were negative. Palpation between the third and 
ourth metatarsal heads and compression of the forefoot revealed an area 
of tenderness, with a tingling feeling in the third and fourth toes. 

On March 7, 1949 an operation was performed on the right foot using 
a one-inch incision on the plantar surface of the foot just behind the 
web of the third and fourth toes. One inch of the fourth plantar nerve 
and its branches were resected. The connective tissue proliferation ap- 
peared as a small mass completely ensheathing the plantar nerve at the 
origin of the digital branches. Healing of the incision was prompt with 
o7 slight tenderness in the scar. This patient is completely free of pain 
and has had no recurrences during the past 18 farce 
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Case IV. E. G., a white housewife, aged 46, weighing 163 lbs., com- 
plained of a constant numbness and tingling sensation with occasional 
cramping in the third and fourth toes of the right foot for the past three 
years. As a child she remembers injuring the right foot in a fall from a 
height. X-rays were taken but no bones were broken. Since that time, 
the right foot has always been a source of discomfort in one form or an- 
other, never having any type of trouble with the left foot. Since maturity 
she has had periodic recurrence of acute pain in the ball of the right 
foot. Walking on uneven surfaces led to excruciating pain. The patient 
occasionally was able to elicit joint crepitus when she massaged the third 
and fourth toes for relief. All treatment for her “fallen metatarsal arch” 
had proven transitory in its relief with the paresthesia becoming a chronic 
symptom. 

Examination showed no outward signs of any deformity. Color, tem- 
perature, and pulsations, all were considered within normal limits. There 
were no callosities present although the toes were slightly contracted and 
clawed. Dorsal ste plantar pressure between the third and fourth meta- 
tarsal heads and the interdigital space elicited pain. 

Treatment at first was by intra-neural analgesia. This afforded some 
measure of relief but was not lasting. Accordingly the patient was ad- 
vised to have surgical intervention and consent was given. Operation 
was performed on May 1, 1949. A longitudinal plantar incision was 
used on the right foot between the third and fourth metatarsal heads 
just below the web-space, a mass of connective tissue entangling the neu- 
roma was found bulging into the wound. The nerve swelling was more 
prominent on the digital branch to the third toe. About one inch of 
the fourth plantar nerve and the digital branches was resected and the 
wound closed. 

The patient was ambulatory on the second day postoperative. All 
sutures were removed after seven days. The wound healed very well 
and the linear incision was very small and of no consequence. The 
patient is now walking with a steady gait, being entirely symptom-free 
of her original complaint during the past year. 


Results: 

Of the group of 4 patients, aJl were examined between six months to 
two years after operation. They all gained complete relief although a 
sensitive scar developed in one case which subsided in a few months. 
There were no postoperative complaints or recurrences. The neurectomy 
did not seem to precipitate the aig tae of any traumatic neuromata 
or any trophic disturbances. Healing had been prompt in all 4 cases and 
the early ambulation caused no difficulty. All objections to scar forma- 
tion on the plantar surface of the foot proved without foundation. The 
scars practically disappeared in all the cases. The patient (Case I) who 
returned for a second operation for “Morton’s toe” on the opposite foot, 
six months after the first one, is convincing proof of the benefit of this 


surgical procedure. 
Pathologic Considerations 
‘Some confusion has arisen regarding the pathological changes in the 
resected nerve and on this pe These changes 
are still described differently by various investigators. Betts? in 1940 
writes of a neuritis and intense fibrosis with demyelination. Swart‘? 
mentions merely “fibrous tissue with regressive changes.” McElvenny** 
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considers the tumors to be neurofibroma or angioneurofibroma. He 
mentions that agreement amongst a number of pathologists was not 
forthcoming as some thought the tumors resembled neurofibroma and 
others resembled glomus tumors. Baker and Kuhn! feel that the patho- 
logical changes indicate that the lesion is a degenerative fibrosis of the 
nerve with neuromatous proliferation. The microscopic picture was not 
unlike amputation neuroma. Dieterle and Kuzma! believe that the 
entire complex of connective tissue involvement of the nerve bundles 
was a degenerative process and the subintimal fibrosis producing endar- 
teritis could reasonably be interpreted as a reaction to trauma. Their 
microscopic diagnosis was neuroma. King*’ proposes the term “sclerosing 
neuroma” to describe this group from the usual amputation or traumatic 
neuroma. He feels that the tumors observed could not be considered 
true neoplasms, as are neurofibromas and neurinomas. They should 
rather be considered as a type of reactive A ron with sclerosing 
and degenerative changes. Creer® writes that the tumor appeared to be 
a replacement fibrosis. Occasionally a cyst pressed on the nerve or a 
cystic degeneration of a solid tumor was present. Bickel and Dockerty? 
note evidence of degenerative as well as proliferative nerve changes along 
with nerve swelling. Nissen*® observed the primary lesion to be one of 
local vascular degeneration leading to a wide variety of changes in and 
about the cutaneous nerve. He found the degeneration of the plantar 
digital artery of the third and fourth toes preceded the fibrous thickening 
of the nerve, but he could not explain why the digital vessels to the third 
and fourth interspaces were particularly subject to degeneration. He 
describes the nerve lesion as ischemic in nature, developing into a firm 
fibrous swelling with proliferation of the loose connective tissue both 
perineural and pariarterial. Recently Winkler, Feltner and Kimmelsteil®? 
eee no changes that could be interpreted as evidence of active pro- 
liferation of either nerve or connective tissue. They claim that the de 
sition of hyaline and collagenous material in itself accounts for the en- 
largement and therefore the process is essentially degenerative in nature. 

In view of the fact that the pathologic aspect of “Morton’s toe” has 
received scant attention in chiropodical literature’ ® 46 with no photo- 
micrographic evidence, and since opinions in medical literature’ 2 14, 27, 38 
vary, it seems worthwhile to describe the pathology of the four cases 
presented in this report. 


Microscopic Descriptions: 

Case I. (E. C. G.) A section of the nerve at the point of swelling 
(fig. 3) shows considerable fibrous thickening and hyalinization of the 
perineureum of the nerve bundles. The largest nerve bundle shows this 
change more prominently than the others. In addition, there is a large 
nodule of dense, hyalinized, fibrous tissue arising from the perineureum 
of the latter bundle which is markedly compressed by it. There is a 
diminution in the number of nerve fibers in the bundles producing in 
these structures a “washed out” appearance. A focal increase of fibrous 
tissue is noted within the bundles. The intraneural and extraneural 
arterioles are many and show prominent thickening and hyalinization 
of their walls. There is no infiltration by inflammatory cells in this 
section. A section of nerve just proximal to the swelling shows similar, 
but much less marked changes to those described above, although the 
fibrous nodule in relation to the large nerve bundle is not present so 
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Fig. 3. Section through nerve swelling ("neuroma") Case |, showing extreme 
fibrous thickening and hyalinization of the perineureum, depletion of nerve 
fibers in the nerve bundles and the fibrous nodule (X60). 


that there is no compression of the latter. A longitudinal section of the 
nerve just distal to the swelling also shows slight perineural fibrous 
thickening as compared to the longitudinal section of one of the branches 
of the digital nerve. No other significant changes were noted. 

Diagnosis: Tumefacient perineural fibrosis with hyalinization, and 
neural degeneration. 

Case II. (J. C. O.) A section through the nerve shows a moderate 
fibrous thickening of the perineureum of the nerve bundles with slight 
increase of the intraneural fibrous tissue. 

A section of artery discloses intimal thickening with some encroach- 
ment upon the lumen. sei 

Diagnosis: Perineural fibrosis. 

Case III. (F. W.) The findings were similar to those of Case II showing 
early changes in the nerve. 

Diagnosis: Perineural fibrosis. 

Case IV. (E. G.) This section was similar to Case I but with more 
diffuse perineural fibrosis and an absence of the single large fibrous 
nodule. 

Diagnosis: Perineural fibrosis. 

Comment: The changes in Case I are much more prominent than in 
Case II or Case III. The latter two show only slight involvement while 
Case IV shows changes similar to Case I. The process (seen in Case I) 
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is essentially that of perineural fibrosis with hyalinization and degenera- 
tive change in the nerve bundles which show a diminution in the num- 
bers of nerve fibers, a focal increase of fibrous tissue and many arterioles 
with thick, hyalinized walls. It is interesting to note that the perineural 
fibrous tissue forms a tumor-like, hyalinized nodule which compresses 
the largest nerve bundle. 

These changes, in the opinion of Dr. T. M. Scotti, are not of a neo- 
plastic nature, nor is there any evidence of active inflammation. The 
changes may be considered similar to King’s description?’ as a type of 
reactive hyperplasia with sclerosing and degenerating changes. King?* 
uses the term “sclerosing neuroma.” The word “neuroma,” however, is 
not used in the literal sense “tumor of nerves.” A true neuroma, as far 
as he (T. M. Scotti) knew, is an extremely rare neoplasm. The term is 
generally used by pathologists in referring to the tangled, coiled mass of 
axis cylinders, nerve sheaths and fibrous tissue in an injured or severed 
nerve (i.e., traumatic or my eg neuroma). This is regarded as a 
reactive hyperplasia, rather than a true neoplasm. 


Pathogenesis: 

The actual mechanics that produce the pain has always been a source 
of discussion and no adequate explanation is forthcoming in the litera- 
ture. All are — that the pain occurs while the patient is wearing 
shoes with the foot in action; it is ee never felt at other times 
except in very advanced cases; it is the result of overwork or long stand- 
ing; it is more common in females than males; it is more common in the 
third and fourth decades of life; that the relief is obtained by sitting 
down, removing the shoe, compressing the forefoot and flexing the toes. 
Almost all the women had been in the habit of wearing small high-heeled 
shoes and the men wore narrow ill-fitting shoes with thin soles. These 
and other features point to trauma, weight-bearing and stretching of 
the nerve as the predisposing causes of the neuralgia. 

Betts? reasoned the cause from an anatomical standpoint (fig. 1) and de- 
veloped a hypothesis that was substantiated by subsequent authors? * 33, 40, 
He believed that the anatomic difference explains why the fourth plantar 
nerve is subject to this syndrome far more frequently than any other 
digital nerve. The changes resulting in the tumor may be accounted for 
as follows: its location at the anastomosis of the two plantar nerves, the 
fact that it is thicker than its neighboring digital nerves (a fact which 
in itself might indicate increased vulnerability to trauma) and the fact 
that the fourth nerve is more firmly held down against excursions of the 
toe than the other plantar nerves. When the foot is in action, the flexor 
brevis muscle contracts, fixing the origin of the nerve while extension 
of the toes stretches it around the unyielding transverse ligament. The 
neuritis probably arises in the first place from minor trauma. Once the 
nerve is swollen from neuritis a vicious cycle is set up and the daily irri- 
tation is sufficient to keep it up. The viciousness of the cycle is evidenced 
by the lack of any tendency to natural cure. On reading the detail of 
the cases of Morton** <= Fst one is impressed by the long duration 
of the condition (up to 25 years), in spite of rest for prolonged periods. 
The origin by two roots anchoring the nerve at its base is probably the 
deciding factor. Each of the other digital nerves can easily slide longi- 
tudinally as the toes are extended. It was McElvenny’s** opinion that 
the tumor arising about the fourth metatarsal head was explained by 
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some relation to trauma or irritation of the nerve. He felt it should not 
be accepted until proven, as neurofibroma of similar nature may arise 
spontaneously elsewhere in the body. Bickel and Dockerty®, while they 
substantiated Betts’? findings admit, “in all fairness to the opposition it 
must be admitted that the offending loop (from the lateral plantar nerve) 
is sometimes absent in these cases and that tumors of comparable nature 
affect the other branches of the plantar nerves.” Baker and Kuhns! held 
the nerve irritation in certain cases was brought about by anomalous 
positions of the nerves in relation to the communicating branch from 
the lateral plantar nerves in relation to the transverse ligament. Nissen*® 
felt the weakness in Betts’? argument was that the communicating branch 
from the lateral plantar nerve was often absent and that Betts was aware 
of it. In ten percent of his cases pain developed in the nerves to the 
second and third toes. Creer®, while giving Betts credit for his excellent 
work, felt the finding of a tumor explained how the nerve is pressed upon 
or pinched. The nerve had become too large for the small space in which 
it lies. The hollow in the transverse ligament was sufficiently deep to 
protect a normal nerve and vessels but not large enough to hold a neu- 
roma of the size reported in the literature? ®» %% and seen at operation. 


Summary 

After a review of the descriptions reported in the literature since 1876, 
there appears to be general agreement on the clinical features of “Mor- 
ton’s toe.” The importance of neurectomy was not appreciated by all of 
the earlier writers until Betts’ report in 1940, and McElvenny’s confirma- 
tion of his findings at operation, that nerve changes were present 
in the fourth plantar nerve. Although the immediate cause is felt to be a 
neuroma, the nodular enlargement on the nerve could not be considered 
a true neoplasm. It has its pathologic basis in a tumefacient perineural 
fibrosis of the fourth plantar nerve along with the neural and perineural 
edema. The exact etiology of the tumor at this site as in other locations 
is uncertain. Its predilection for the fourth plantar nerve may be traced 
to the anatomic peculiarity of this nerve. Evidence indicates that the 
process is essentially degenerative in nature; trauma may well play the 
major role in pathogenesis of the process. The condition is often refrac- 
tory to conservative treatment but improvement was noted in all cases 
following operation. This clearly lends support to the recommenda- 
tion! 2 27, 88 that all chronic cases with intractable pain merit early con- 
sideration of nerve resection. 


Conclusions 
1. Four personal cases of intractable ‘“Morton’s toe” are described. 


2. The syndrome of “Morton’s toe” presents a definite neurologic 
entity with proven pathologic changes. 


3. The severe and exquisite pain in some cases is caused by a neuroma 
of the fourth plantar nerve. 


4. At operation, degeneration with fibrous thickening of the fourth 
plantar nerve was found. 


5. Postoperative disability is slight and the plantar scar is minimal. 
6. Results have been gratifying and of lasting benefit in all four cases. 


7. Neurectomy appears to be justifiable and is recommended as a 
“cure” for the chronic cases of this disease. 
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Note: The writer wishes to thank Leroy Smith, M.D., Surgical Staff, St. 
Elizabeth’s Hospital, for his help and advice with these cases; Thomas 


M. 


Scotti, M.D., Pathology Department, for the excellent histologic sec- 


tions, comments and reports; and Melvin Shafer, Director of Visual 
Education, for the excellent reproductions and photomicrographs, all of 
the Medicai College of Virginia. 
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THE A.C.S. MINIMUM STANDARD 


Tue American College of Surgeons grades medical services according to 
one of four ratings, based upon the degree of compliance with the pro- 
visions of the Minimum Standard: 

1. Fully approved with the granting 7. a certificate. This of 
service has met all of the requirements of the Minimum Stan and 
is ing them out in an pacer erm manner. 

2. Fully approved. A certificate is held in abeyance due to some 
more or less minor deficiency condition or conditions readily amendable. 

3. Provisionally approved. This service has more deficiencies than the 
above, and consequently’ less compliance ‘with’ requirements to merit full 
approval. 
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4. Not < soewny This service has not met the requirements to any 
re egree. Not infrequently, resurveys of previously substand- 
ard rated services reveal that they have become eligible for the full or 
certified approval rating. , 


Since the report of October 1, 1949, 134 surveys of industrial medical 
services have been made. Of this number, 81 were new surveys, 68 of 
which were adjudged eligible for full approval. Of this number 62 quali- 
fied for certificates of approval. Of the remaining new surveys, three 
were granted provisional approval and 10 were not approved. 


Of the 53 resurveys, conditions showing marked gg were 
found in 38 services previously rated below the certified level, 34 of 
which became eligible for certificates. No change was made in the 
ratings of 15 of the resurveys. 

Subsequent to the publication of the 1949 Approval Number of the 
Bulletin, 38 companies out of 52 were eligible for approval of their 
medical services. The 1950 Approval Number of the Bulletin will con- 
tain these new additions. All approved medical services are published 
annually. 
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3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressi 
the views of the National Association of Chiropodists unless su 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the goat 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and eso and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 
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IS THIS YOUR WEAK LINK? 


When your patients don’t discuss what you have done for them 
—that’s bad. 


It doesn’t necessarily mean that they don’t appreciate your 
professional service. 


But, it DOES mean that they are not talking about it. 


What can you do to help correct this? 


Read what Dr. Egerter says in the chapter devoted to prolong- 
ing professional influence in his priceless book “Security in 


Chiropody:” 


“The prescription dispensed by the practitioner becomes a 
tangible reminder to the patient of all the services performed 
by the doctor and his staff and crystallizes in his mind these 
favorable impressions every time he uses it.” 


Since 94% of all new patients are referred by present patients, 
the building of your practice depends upon prolonging your 
professional influence with each patient. 


Now in its fifth year, our service is being used routinely by 
progressive men from coast to coast, in large cities and small. 


If you want to build a larger practice, NOW is the time to start. 
Write me today! 


D. B. Storms, President 
335 Main Street ‘woerraye 625 Folsom Street 
East Orange, N. J. SEER pesaced San Francisco 7, Cal. 
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“ONE SHOULD, IF POSS!- 
BLE, SEE A CHIROPODIST. 


(1) i 
A card like this is packed with 
bottle of NP-27. urging the P 
buyer to consult a chiropodist. 


ARE INFECTED. THE TASK 
OF GETTING RID OF THIS 
NAIL. INFECTION IS $0 We 
id DIFFICULT THAT EVERY- 
— 
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ORTS CHIROPODY... 


PODISTS RECOMMEND NP-27 
HE SUPERIOR TREATMENT 
FOR ATHLETE’S FOOT 


We trust you will think of NP-27 as your prescription of choice for 
adjunct treatment of Athlete’s Foot—for at least 3 reasons: 
(1) it represents a definite scientific advance . . . of that we have 
proof. NP-27 is fungicidal, bactericidal and SPORICIDAL .. . 
also non-irritant. (2) Chiropodists themselves tested the product . . . 
on hundreds of patients—found it effective in 94% of cases! 
>) Every package of NP-27 urges the patient to consult a Chiropodist 


} THE NORWICH PHARMACAL COMPANY NORWICH, N.Y. 


AMOLIN* 


DEODORANT FOOT POWDER 


Another product by the makers 
of NP-27 and Unguentine*. 
Recommend it for daily foot 
care. Use it in your practice. 
Helps prevent bromidrosis, 
stickiness, discomfort. Cools 
and soothes tired, itching, burn- 
ing feet. Will not cake in stock- 
ings or shoes. Fungistatic. 
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CHICAGO SELECTED FOR 1951 N.A.C. CONVENTION 


FOLLOWING an extensive check of facilities in California for the 1951 
N.A.C. convention, the Convention Director regretfully reported that 
we were unable to locate a suitable site for the meeting. The tourist sea- 
son is at its height in California during the month of August and this, in 
many instances, was responsible for our being unable to obtain desirable 
dates from the hotels. We could not secure a guarantee of a sufficient 
number of rooms in some cities. In those cities it would have been 
necessary to hold the convention in a municipal auditorium and use 
several hotels, motels, etc., to accommodate our delegates. An additional 
obstacle is the charge for meeting space which prevails in many Cali- 
fornia hotels making it impossible for us to keep within our budget. 

The officers of the California Association of Chiropodists gave us 
excellent cooperation in our efforts to find satisfactory facilities. We 
trust our members in California will appreciate the difficulties en- 
countered and will understand that our inability to select a hotel in their 
state was not due to lack of effort on the part of anyone concerned. 

The Convention Director conferred with the N.A.C. Executive and 
Convention Committees and these groups unanimously agreed that it was 
not practical to conduct the 1951 meeting in California. However, the 
Convention Director has a tentative reservation for 1953 at a new Statler 
Hotel which is now under construction in Los Angeles (should be com- 
pleted by December, 1952). From information now available the diff- 
culties encountered in selecting a convention city for 1951 will not 
present themselves in 1953. ; 

The 1951 meeting is scheduled to be held at the Drake Hotel in 
Chicago on August 16th-22nd. The Convention Committee has already 
begun preparations for the event. 

Dr. William J. Stickel 
Executive Secretary 
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PLAN FOR DISTRIBUTING "CHIROPODY AS A CAREER" ' 


THE institutions, the recommended number of copies to be sent to each, 
and how to secure the addresses appear below: 

A. Educational 

1, Junior and senior colleges 
One copy to library and one to the Director of Personnel. 
2. Teachers’ colleges 
One copy to library only. 
8. Universities 
Two copies to the general library, one to the Department of 
Education library and three to the Director of Personnel. 
It would be advisable to write to the Director asking him 
if he wishes more copies. (Most universities have many 
counselors.) 
4. High schools— (Parochial, Private and Public) 
a. Enrollment of 100 or fewer 
One copy to library only. 
b. Enrollment between 101 and 500 
One copy to principal and one to library. 
c. Enrollment more than 500 
Two to the Director of Guidance and one to the library. 
B. Public Libraries 
One copy to each yrosg tg the state, and several copies to each 
large city library for the latter have branch libraries and a 
reference room. 

C. Newspapers 

Send a copy to editors of newspapers and also a copy to the 
library of large city papers. 

D. Radio Stations — A copy to radio station managers. 

E. Legislators —a copy to each state legislator. 

The addresses for any of the above may be obtained from your public 
library. If you experience any difficulty, write to Mr. W. E. Belleau, or 
to me for names and addresses. 

This monograph should be mailed in a sealed envelope with a sticker 
marked 4th Class Mail, etc., on the lower left hand corner. Above this 
sticker print Book Rate. The postage is only three cents a copy. 

With most monographs sent to an institution, you may enclose a 
printed statement containing a brief message, the name of the associa- 
tion sending it, and mention where additional copies may be obtained. 

The price of the monograph is $37.50 a hundred in quantities of 100 
or more. Order from the Park Publishing House, 4141 W. Vliet Street, 
Milwaukee 8, Wisconsin. If you prefer, Park Publishing House will 
mail them for you at forty-five cents each, in quantities of 100 or more. 
This price includes the printed statement referred to previously. 


O. J. Trimborn, D.S.C., Chairman 
Vocational Guidance Committee 


TO MEMBERS, ADVERTISERS AND FRIENDS . . . 


The National Association of Chiropodists wishes you a happy 
and prosperous 1951. 
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BOSTON CONVENTION FILM AVAILABLE 


Tue Fitm made at the N.A.C. convention in Boston is now available. 
Unfortunately it is not complete because Dr. Hansen was obliged to 
return home due to an emergency before the meeting was concluded. 
The film — about seven minutes to show. The Chicago convention 


film takes thirty-two minutes and the one made in Louisville about 
twenty-three minutes. If any state or local organization wishes to show 
all of these they may obtain them by writing to Dr. L. A. Hansen, 702 
Shukert Bldg., Kansas City 6, Mo. Be sure to write well in advance of 
the time they will be needed. 

Groups who desire the films, which are 16 mm and silent, must pay the 
transportation charges both ways. 

The films are an excellent way to bring N.A.C. conventions to mem- 
bers. They show many of the activities of the N.A.C. and should stimulate 
a desire to attend conventions among those who have not been attending 
in the past. 


ORGANIZATION COMMITTEE GOAL — 
ONE THOUSAND NEW MEMBERS 


ALL MEMBERS are urged to assist the N.A.C. Organization Committee and 
the various state membership committees in a campaign to secure one 
thousand new members during 1951. In order to do this we must utilize 
every segment of our professional structure. We should begin by in- 
stilling the desire to join, in the minds of eligible non-members. See 
these practitioners personally and talk to them about the importance 
of supporting the organized profession. Let them know that we need 
their affiliation. Explain why they must help further our programs for 
recognition. 

The combined contribution of a larger numerical group will do much 
to strengthen our profession. Make it a point to speak to all non-members 
with whom you come in contact and wherever pssible, obtain their > x 
cations for membership in your state society. While the bulk of re- 
sponsibility for attaining our objective is placed on our state membership 
commitees, each individual member should endeavor to bring in at least 
one new member next year. If each of us does his share in this campaign, 
I am confident that the goal of one thousand new members will be 


reached. 
J. V. Behar, D.S.C., Chairman 
Organization Committee 


THE N.A.C. — A SERVICE ORGANIZATION 


In 1950 the N.A.C. national office received 15,421 requests for informa- 
tion from groups and individuals. Approximately half of these were 
from members. Other requests came from the following: the public, 
non-members, federal agencies, state agencies, educational institutions, 
health agencies, commercial organizations, insurance companies, labor 
unions, students, chiropody organizations, medical-dental organizations, 
foreign chiropody organizations, drug manufacturers and distributors 
and footwear manufacturers and distributors. 
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MEMBERS, ATTENTION — IMPORTANT 


Announcement Concerning Office Assistants : 
Docror, please direct the attention of your office assistants to this request ; 
for information. In connection with efforts to organize the National 
Association of Chiropodical Assistants we desire to obtain the following 
information: ; 

1. Name of Assistant — 

2. Address, City, State — 

8. Length of time you have served as an assistant — 

4. Name of Doctor (employer) — 

The program of the N.A.C.A. is deslgasa to elevate the status of 
assistants, 

The information requested above should be sent to: Dr. William J. 
Stickel, Executive Secretary, National Association of Chiropodists, 3 
14th Street N.W., Washington 10, D. C. 2 

Dr. Max Speizman, Chairman 
Committee on Chiropodical Assistants 


BACK ISSUES OF CHIROPODY PUBLICATIONS 

NEEDED BY N.A.C. 

WE WILL greatly appreciate receiving copies of the followi ublications 
for the NAG. Chiropody Chants, 1948; N.A.C., 
February, 1940, October, 1940, February, 1941, March, 1946. Please send 
to the Executive Secretary. 


FOOT HEALTH WEEK SCHEDULED MAY 19-26, 1951 

Foot HEALTH WEEK sponsored by the National Association of Chiropo- 
dists is scheduled to be held May 19-26, 1951. Affiliated state societies 
are requested to appoint a chairman and committee to conduct this = 
important public education program. . 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


Memsers with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a — Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c — Brief description of duties 

d — Number of hours in attendance 

e— Are you compensated for your services? 

If you have already forwarded any of the above requested informa- 
tion, please do not send it again. 


N.A.C. FOOT HEALTH WEEK 
MAY 19-26, 1951 
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ECONOMIC PROBLEM OF THE AGED 


A COMPREHENSIVE et of the whole range of old-age pensions, includi 
private pension plans, business and industrial pensions, government cacial 
security provisions and veterans’ pensions, is being started by the Twen- 
tieth Century Fund, according to an announcement made by Evans Clark, 
Executive Director of the Fund. 

“We are trying to get at the basic questions,” said Mr. Clark, in com- 
menting on the new study. “We want to find out what are the economic 
problems of an aging population and get a factual picture of the various 
methods, both private and public, being used today to meet those prob- 
lems. We plan to go beyond this and appoint an impartial, non-partisan 
committee of experts to review the findings and make distinterested 
recommendations for government and private policies in a field where 
the public is contend by the propaganda of powerful, special-interest 

u 
Mr. Clark warned that: “Unless this country develops a realistic pro- 
gram to make the best possible use of the human resources of the older 
segment of our population and can assure employment, economic support 
and social recognition to our senior citizens, our whole economic system 
may be endangered by organized pressure groups and wild-hare schemes.” 

Mr. Clark said that present plans call for completion of the survey 
late in 1951. 

Research directors of the new survey will be John J. Corson, Assistant 
Business Manager of the Washington Post, and John W. McConnell, 
Professor of Industrial and Labor Relations at Cornell University. Dr. 
Corson will continue his association with the newspaper and will devote 
part-time to this study. He was formerly Director of the U. S. Bureau 
of Old-Age and Survivors’ Insurance from 1938 to 1944, and consultant 
in 1943 to the Mexican government in the establishment of that country’s 
social security system. Dr. McConnell was formerly a public member 
of the National War Labor Board, Region II and has recently conducted 
studies of woomeunnent and social security resources. 

Pointing up sharply the serious economic plight of aged persons, and 
the huge financial stakes involved, research directors Corson and McCon- 
nell said yesterday: “Six million aged persons in America today have 
little or no personal resources and are wholly or partially dependent 
upon public funds, charitable gifts or the preerensy of relatives. Our 
preliminary inquiries show that about $6 billion a year is being siphoned 
out in taxes and pension contributions to provide incomes for the aged.” 

Research directors Corson and McConnell emphasized the growing 
number of people directly concerned in the solution of the problem. 
They said: “Preliminary returns of the 1950 census show that there are 
11,500,000 persons over 65 years of age in the population, a total greater 
than previous estimates anticipated. More people are now reaching old 
age, but at the same time opportunities for gainful employment are 
proportionately less. Only 45 per cent of the men and 9 per cent of 
the women over 65 are considered to be actively working as part of the 
country’s total labor force, as compared to much higher percentages 
several decades ago.” 
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LATEX APPLIANCES BUILT TO CASTS 


— 


Heel Bursa 


Tyloma 


Many Other Special Types 


Taylor 
Bunion Exostosis 


Distal 
Heloma 


LIQUID RUBBER APPLIANCE LABORATORIES 


Prompt Service 


491 High Street 
Newark 2, N. J. 


George A. Kaegi, D.S.C. 
AssociaTION of CHIROPODISTS 


Send for Catalog 


First Nat'l. Bank Bidg. 
Waterloo, lowa 


Cecil L. Moon, D.S.C. 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 


trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chirapodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, “fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 
Write for your free copy of 

“YOUR PATIENT AND HIS FEET” 


LTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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ONE DAY AT A TIME 


AN ELDERLY woman with heavy household cares saw the day when she 
could carry on no longer. The burden became too great. Her strength 
was waning day by day, and each new day the duties for which she was 
responsible seemed to mount higher and higher. One day the physician 
called, and, seeing how little strength she had, told her she would have 
to give up for a little while, and she became a patient in the hospital. 
Only then did she realize how exhausted she was. After a few days, she 
thought of the affairs at home, and became restless. “Doctor,” she said, 
“how long will I have to lie here?” The answer was, “Only one day at 
a time.” That was all he said, but it served to strengthen the virtue of 
patience in her. 

And what lesson do these six magic words teach us? “How long shall 
I have to pore over books before I can go out and make some money?” 
“How long shall I have to slave in order that I may provide a livelihood 
for the family?” “How long shall I have to bend my back to pick and 
shovel to build highways?” ‘How long shall I have to stand before the 
flaming forge to create machinery for the world’s work?” It is not a 
day’s work that bzeaks us, but a week’s work, and a month’s work, and a 
year’s work — all crowded into one day. “The answer to all these ques- BY 
tions is the same: “Only one day at a time.” 


The Morton Messenger, Oct. 1950 


1951 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsered by Awards Contributed by 
Journal of the N.A.C. NAC Agency 
Eighth Successive Year 
First Award Second Award Third Award 
$500.00 $250.000 $100.00 


CasH AWARDS are offered for research papers on any subject in the 
field of chiropody. Final date on which papers will be accepted is 
April 15, 1951. 

A special award is offered in 1951 for which only recent grad- 
uates are eligible. Those members of the N.A.C. who have been in 
practice two years or less will receive special consideration for this 
new award which will be in the amount of $150.00. In order to 
qualify recent graduates must, in addition to ns with the 
standard rules for papers submitted, present with the manuscript a 
letter certifying thedate of graduation, which should be obtained 
for an administrative officer of the college attended. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1951 Awards were pub- 
lished in the July, 1950, issue of the Journal of the N.A.C. 
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IF YOU HAVE NOT SENT 
YOUR CONTRIBUTION 
TO THE 
AMERICAN FOOT HEALTH FOUNDATION 
PLEASE DO SO NOW! 


Mail check to any of the following: 


Dr. DELISLE L. MRAZEK Dr. WILLIAM J. STICKEL 
4065 S. Grand Bldg. 3500 14th St, N. W. 
St. Louis 18, Mo. Washington 10, D. C. 


Dr. C. MACBANE 
401 CAC. Bidg. 
1118-20 Euclid Ave. 
Cleveland 15, Ohio 


AIDING YOU IN THE 
PROMOTION OF 
CHILD FOOT HEALTH 


A LONG INSIDE COUNTER, molded to the 
—_ gives added support to prevent 


SCIENTIFICALLY DESIGNED METATARSAL 

AREA, correctly supporis and aligns the 
metatarsals; extra width at ball allows freedom 
ef foot action. No crowding, no cramping, no 
constriction of nerves or muscles. 


BROAD TOE AREA, room for toes to grow 
straight and strong with no interference 

fo free function. 
ANTI-SLIP HEEL AND THOMAS WEDGED 
HEEL for better heel and longitudinal 

arch support. 

fb STRONG LONGITUDINAL ARCH SUPPORT 
to prevent pronation or eversion, helping 

balanced foot function. 


There are 21 CHILD ORTHOPEDIC 
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ORTHOPEDIC sHOES 
a FOR CHILDREN 
(B) 
ie 
Wedge = and widths. in all of 
HERBST SHOE 
CO., Milwaukee 
45, Wis. 


VAL 


It is our aim 
to become an important 
factor to your practice— 


® LEVY MOULDS 
BI-PLANE -INLAYS 


B LEATHER 
oot Appliances to suit jy © CELASTIC 
your individual practice APPLIANCES 
Write for further details and prices 
J 


ARCHCRAFT LABORATORIES 


MANUFACTURING CUSTOM FOOT APPLIANCES 
1807 Arch Street Philadelphia 3, Pa. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE CO. 


MEMBER ACE 
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PAST, PRESENT AND FUTURE 


“THE present is in every age merely the shifting point at which F oso 
and future meet and we can have no quarrel with either.” In these 
words of Havelock Ellis there is contained the germ of an inspiration 
which should find lodgement and growth in the consciousness of all 
who are deeply concerned with life. They express the true conception 
of what men call vision. This means literally seeing backward, seeing 
now, and seeing forward, and then harmonizing the relations of each 
objective. Just as in ocular vision one does not actually see with the eye 
but rather with the brain, so in the larger realm vision depends on the 
higher faculties of intelligence, discernment, and understanding. 
Hubert Ashley Royster, “A Century and a Half of Medicine in North 
Carolina,” North Carolina Medical Journal 10:394, August, 1949. 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 


AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS INVOLVING THE NAILS 


A solution of high purity and 
| exceptionally close chemical 
tolerances, packed in 2cc am- 
poules. 


Ammoniacal Silver Nitrate is 
an active fungicide with ad- 
vantages of penetrating nail 
tissue to the nail bed. 

Write for information con- 
cerning the treatment of helo- 


COMPLETE MEDICAL OUTFIT $10.50 Mata. 


Send for Information 
P. N. CONDIT Silver 
BOSTON 17, MASS. 
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MOLDED INLAYS 


Doctors in all parts of the country are echoing the 
praises of the Saperston Molded Inlay. Every Foot Balance 
Inlay is the product of careful analysis and diagnosis. Each 
order is filled under the personal supervision of Edward C. 
Haas, D.S.C. These facts assure you of appliances that are 
carefully constructed and molded to the actual requirements 
. in every case. 


ALL MOLDED INLAY ORDERS COMPLETED WITHIN 
ONE WEEK. 


Send casts and weight bearing impression charts to address below. 


For general information on Foot Balance Inlays—See Page 16 SAPERSTON 
CATALOG. 


‘SAPERSTON 
35 SOUTH D 
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ORGANIZATION NEWS 


PENNSYLVANIA 
AT A meeting of the House of Dele- 
ates of the Chiropody Society of 
ennsylvania held October 22, 
1950, at the Penn-Harris Hotel in 
Harrisburg, the following officers 
were elected: 
President—Dr. Max Speizman 
President Elect—Dr. H. H. Haber 
Vice President—Dr. Harold W. Orr 
Secretary—Dr. Arnold W. Newman 
Treasurer—Dr, Regina Wrobleski 
Members, Board of Governors—Dr. 
Ray Conway, Dr. G. Elmer Har- 
ford, Dr. Jos. Dougherty 
N.A.C. Delegates—Dr. B. C. Eger- 
ter, Dr. C. E. Krausz, Dr. R. W. 
Dye, Dr. G. A. Helfand, Dr. Max 


he Annual Award of the so- 
ciety was presented to Dr. G. A. 
Helfand of Philadelphia. 


Philadelphia Chiropody Society 

A REGULAR meeting of the Phila- 
delphia Chiropody Society of the 
Pennsylvania Chiropody Society 
was held at the Sylvania Hotel 
October 17, 1950. Moses Robson, 
M.D., orthopedic surgeon, pre- 
sented an illustrated lecture on 
“Treatment of Club Feet.” 


Northwestern Division 

A REGULAR meeting of the North- 
western Division of the Chiropody 
Society of Pennsylvania was held 
at New Castle October 29, 1950. A 
new sound film-strip furnished by 
the N.A.C. Visual Education Com- 
mittee was shown to the members. 


Western Division 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held a regular meeting November 
9, 1950, at the Hotel Schenley in 
Pittsburgh. Murray Ferderber, 
M.D., lectured on “Muscle Re- 
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practice when applied early. 


METHAGUEN 


—a 30-year record established by unsolicited testi- 
monials from many prominent chiropodists. 


Methaguen is stated by them to be a most reliable and 
therapeutically satisfactory medicament because it: 

1. INDUCES FREE DRAINAGE 
2. INHIBITS BACTERIA, and 


3. QUICKLY CLEARS UP THE 
SUPPURATIVE PROC- 
ESS 


Methaguen also prevents certain types of infection common in chiropodic 


Methaguen Is effective wherever an external preparation is indicated. 


Order from your supply house 


F. X. SCHRAM LABORATORIES 


1043 S. GROVE AVENUE, OAK PARK, ILLINOIS 
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Announcing the 
Region 3. Chiropody Science Conclave and Convention 
Sponsored by 
Delaware, Maryland, New Jersey and Pennsylvania 
May 11, 12 and 13, 1951 
HOTEL AMBASSADOR, ATLANTIC CITY, N. J. 

“ The World’s Largest Attended Chiropody Conclave” 


Presenting chiropody’s greatest display of technical exhibits! As early 
as October 28th, the following manufacturers and dealers had already 
contracted to exhibit: 


The Mennen Co. Cheer Supply Headquarters 

Bristol Myers Co. 

Johnson & Johnson m2 Chemical Co. 

Walter Kidde Mfg. Co., Inc. Kleistone Rubber Co. 

Hoffmann-LaRoche Inc. Bay & Co., Division, Parke Davis 

Ritter Equipment Co. Inc. Dakon 

Walter Kidde Mfg. Co. Inc. North American Philips Co. 

U. S. Rubber Co. Baldwin Pharmacal Co. 

Wallace & Tiernan Products Chiropody Prescriptions Inc. 

Menley & James Ltd. Sana Baim Co. 

Ciba Pharmaceutical Products Co. Commercial Solvents 

Minute Maid Corp. American White Cross 

Crookes Laboratories Kaufmann Chiropody Labs. 

Wilmot Castile Co. Liquid Rubber Appliance Co. 

The Nestie Co. Inc. Chal Yon Corp. 

Ile Electric Corp. General Chiropody Supply Co. 

World Wide Electronics Inc. Arch Craft Laboratory 

The Miller Shoe Co. “yy Prof. Supply Co. 

Desitin Chemical Co. 

X-Ray Mfg. Corp. of America Beeber at Co. 

Paul Luckenbach Co. Bristol Co. | 

Levy & Rappel Co. J Shee Co. lac. 
Foulhaber & Heard Inc. 

Edward M. Smith Co. . Leather 

Surgical Supply Service ee So. 

ec Orth Labs. 

Dome Chemicals Inc. ate — 

Satisfactory Shoe Co. Julius -leger 

William H. Rorer Inc. E. J. 

Powers X-Ray Products Inc. Deer ames Co. 

Pierre Uniforms Gross Laboratories 


- and MORE STILL COMING IN! 


REGISTRATION FEE—N.A.C. Members $10.00 
Non-Members $75.00 


Advance registration fees refunded to those unable to attend. 


Mail checks to J. M. FUNSTON, D.S.C. 
2700 Hudson Blvd., Jersey City, N. J. 


Make checks payable to Region 3, N.A.C. Convention 
“ALWAYS THE BIGGEST AND THE BEST” 
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education and _ Rehabilitation.” 
His lecture was based on a survey 
of 450 women department store 
employees. Chiropodists assisted 
in conducting the examinations. 


WASHINGTON 

Tue regular meeting of the West- 
ern Division of the Washington 
State Chiropody Association was 
held November 1, 1950, at the 
Gowman Hotel in Seattle. Mr. 
Chester Porterfield lectured on 
“Professional Office Management.” 


OHIO 

Dr. JoHN M. YARNELL of Columbus 
has resumed part-time practice 
after an extended illness. Dr. John 
W. Lawrence will continue his as- 
sociation with Dr. Yarnell. 


OKLAHOMA 


Tue Oklahoma Chiropody Asso- 
ciation sponsored a booth at the 


A ‘‘DAKON” 


Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


Oklahoma State Fair which was 
held September 23-30, 1950. The 
booth consisted of a modern chi- 
ropody office. A strip of film told 
the story of wer yd to the 
250,000 people wi attended. 
Office assistants from throughout 
the state were present to answer the 
questions of the visitors and dis- 
tribute N.A.C. literature. 


DELAWARE 

A REGULAR meeting of the Delaware 
Chiropody Society was held No- 
vember 10, 1950, at the Hotel 
DuPont in Wilmington. Dr. 
Charles Krausz of Philadelphia 
resented an illustrated lecture on 
“Nail Disorders.” 


OHIO CHIROPODISTS 
ASSOCIATION SPONSORS 
POST GRADUATE COURSE 
Tue Ohio Chiropodists Association 
will sponsor a post graduate course 


ers fied 

gineers with many years of Whirlpool Bath 
construction experience have developed these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 
® Electric Turbine Ejector '/. H.P. effi- 
cient motor 
© High Speed Emptying pump 
© Counter Balanced Turbine Elevator 
© Air Pressure Control 


Mobile and Stationary Models for Hip, Leg, 
Arm or in combination. 
Descriptive data and prices upon application. 


Immediate Delivery 
SINCE 1935 
496 Broadway, Brooklyn 11, New York 


AssociaTION of CHIROPODISTS 


Model No. O.H.P. 
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at the Hotel Statler in Cleveland, 
January 21-22, 1951 Dr. Richard 
O. Schuster of Long Island City, 
N. Y., will demonstrate the tech- 
nique for making the Levy mold. 
Dr. Joseph Horwitz of Philadel- 
phia will lecture and demonstrate 
the use of electro-therapy. 

A banquet is scheduled to be 
held Sunday evening, January 21st, 
and an excellent program will be 
presented. 

The fee for the two days, includ- 
ing the banquet, is twenty dollars. 
N.A.C. members are invited to send 
their reservations to Dr. Neil C. 
MacBane, 401 C.A.C. Bldg., Cleve- 
land 15, Ohio. 


WOMEN'S AUXILIARY 
OFFICERS ELECTED 


AT THE annual meeting of the 

N.A.C. Women’s Auxiliary ‘held at 

the Hotel Statler, Boston, August 

10-15, 1950, the following officers 

were elected. 

President—Mrs. Edward Hurd, Mi- 
ami, Fla. 

First Vice President—Mrs. Robert 
Zak, Lakewood, Ohio 

Second Vice President—Mrs. A. J. 
Wish, Cleveland, Ohio 

Secretary-Treasurer — Mrs. L. L. 
Zeeman, Wauwatosa, Wisc. 

Historian—Mrs. R. B. Rhoden- 
hiser, Macon, Ga. 


Executive Board Members—Mrs. 
Bess Ray, Minneapolis, Minn.; 
Mrs. O. J. Grundy, South Bend, 
Ind.; Mrs. Richard Halton, Sara- 
sota, Fla. 

Committee chairmen were ap- 
pointed as follows: Public Rela- 
tions—Mrs. C. J. Wyek, Toledo, 
Ohio; Ways and Means—Mrs. Rob- 
ert Zak, Lakewood, Ohio; and 
Membership—Mrs. A. J. Wish, 
Cleveland, Ohio. 


REPLY TO AN 
INTERESTED CRITIC 


IN THE October issue of the Jour- 
NAL OF THE N.A.C., Vol. 40, No. 10, 
page 29, C. E. Kemp, F.Ch.S., to 
support his theory, has sent a very 
excellent illustration, that appears 
to be a case of hyperidrosis that has 
caused epidermal maceration. The 
dark spots he describes may be the 
location of the “plugs of the epi- 
dermal processes” that evidently 
are located on the site of sloughed 
epidermis and may have terminated 
in either helomata millare or papil- 
loma. The papillae would push 
through and above the epidermis 
if direct pressure is eliminated. 
Questions of this nature should be 
referred to a research board. 


EucGene C. Rice, M.D. 


HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3500 
14th Street, N.W., Washing- 
ton 10, D. C. 


FOOT HEALTH WEEK 
Sponsored by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 
will be held 
MAY 19-26, 1951 


PLAN NOW TO 
PARTICIPATE IN THIS 
IMPORTANT EVENT 
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FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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FOR A PROSPEROUS NEW YEAR 
FOOT BALANCE INLAYS by ORTHO-CRAFT 


ORTHOPEDIC TECHNICIAN CONSULTANT 
HERMAN MARGULIES F. B. STREIKER, D. S. C. 


PREFERRED BY LEADING PRACTITIONERS 
We welcome the privilege of serving you. 


ORTHO-CRAFT LABORATORIES 


64 West Randolph Street Chicago 1, Illinois 
LITERATURE UPON REQUEST. 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHartes E. Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadel phia 30, Pa. 
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Oklahoma Association 
exhibit at State Fair 


CHIROPODY INSIGNIA PIN 


Assistants uniform pin, necktie pin or lapel button. 
Caduceus with winged foot. Wing spread three- 
fourths inch (see illustration.) 


Bae © Available in gold filled at $3.50 incl. tax 
“4 ee 10 carat gold at $6.00 incl. tax 


When ordering specify pin back or lapel button. Send check to: 
DR. ROBERT R. GUEST, 435 Elm Street, Reading, Pa. 


TIONAL AssociaTION of CHIROPODISTS 
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PROFESSIONAL PROGRESS 


Chiropody is a rapidly advancing profession—are you 
keeping pace with its progress? Do you read up-to-the- 
minute professional literature? 

The transcript of the lectures at the N.A.C. 1950 
Convention in Boston is now being compiled in attractive 
book form—do you want it? One point may be worth 
hundreds of dollars to you if you have it where you can 
get it when you want it — in a ready reference book form. 

Keep pace with your profession. Order your book now! 
For information and price write to: 


Hollywood Convention Reporting Co. 


5410 Wilshire Blvd., Suite 606 
Los Angeles 36, Calif. 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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NOTICE TO MEMBERS 
ENTERING 


ARMED FORCES 


Members entering the armed 
forces are requested to forward 
their service addresses to the 
Executive Secretary as soon as 
possible. Please mention the 
state society of which you are a 
member. 


ABSTRACTS 


NEW TREATMENT 
FOR SHOCK 


SALT WATER taken by mouth is as 
effective as blood plasma in the 
emergency treatment of shock from 
serious burns and other injuries, 
in a vast majority of cases, advises 
the Surgery Study Section, an ad- 
visory ‘body to the National Insti- 
tutes of Health and to the Surgeon 
General of the Public Health Serv- 
ice. In general terms, the treat- 
ment calls for approximately one 
level teaspoonful of table salt and 
one-half teaspoonful of baking soda 
for each quart of water. A number 
of quarts are required each day. 


The only limitations on the 
amount consumed is the ability of 
the patient to consume the saline 
solution. Since great thirst accom- 
rong serious burn injury, it has 
n found that patients will vol- 
untarily consume a sufficient 
amount of the solution, which is 
quite palatable. No other drink- 
ing fluid is permitted in the first 
few days following injury. 
From Federal Security Agency, 
Release. 


VACATIONS 


WE ARE interested in vacations be- 
cause of their benefits to health and 
well-being. If their beneficial effects 
can be enhanced and they can pro- 
duce more physical and mental en- 
durance, less rigidity of attitude, 
and freedom from the accumula- 
tion of mounting fatigue; if vaca- 
tions each year can dispel the ennui 
and physical fatigue and renew in- 
terest in the year’s work ahead, then 
to some extent breakdowns can be 
averted. To be sure breakdowns 
do not come because one fails to 
take a vacation; there are many 
factors involved; but a proper vaca- 
tion in a well-ordered life will go 
far to prevent them. A vacation, 


Treasurer. 


REMINDER—SEND ANNUAL DUES TO YOUR 
STATE SECRETARY OR TREASURER 
Tue N.A.C. fiscal year ended May 31, 1950. Dues for 1950-51 


were due June first. Members are requested to forward their checks 
as soon as possible to their respective State Society Secretary or 


Order from your Surgicel Supply House 
=> 
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all other factors being reasonably 
equal, will go a long way in main- 
taining health. A change of scene, 
a constructive activity, rest and re- 
laxation will be a re-creating force 
in the year-to-year routines. 


William A. Sawyer, M.D., “Vaca- 
tion Policy Trends,” Industrial 
Medicine and Surgery, June, 1950. 


A SATISFACTORY 
EXPLANATION OF 
ANESTHESIA NEEDED 

C. D. Leake in discussing the 
theories of anesthesia, found that 
after one hundred years of practi- 
cal success in the control of pain in 
surgical procedure, we still do not 
know what anesthesia is. He states 
prophetically that “it may be _ 
sible indeed not only to afford 
pain relief through anesthesia, but 
even to develop such principles as 
effectively may prevent pain. While 
these may be chiefly con- 
cerned with human relationships, 
they need not be beyond the sco 
of medical endeavor, since t 
prime purpose of medical men is to 
alleviate and to prevent pain.” 
This statement was published in 
1942 with the expressed hope that 
at the bicentennial celebration of 
surgical anesthesia a hundred years 
hence, a more satisfactory explana- 
tion of surgical anesthesia in rela- 


tion to the emotional life of the 
patient would be found. 

Bernard B. Raginsky, “Some Psy- 
chosomatic Aspects of General 
Anesthesia,” Anesthesiology, July, 
1950. 


MACHINES AND SCIENCE 


Tue dominent fact of our time is 
the towering place of the machine, 
of applied science, in the lives of 
mankind. And the great issue of 
our time, with which the peoples 
of the whole world will be at grips 
day in and day out for the rest of 
our lives, is simply this: Are ma- 
chines and science to be used to de- 
grade man and to destroy him, or 
to augment the dignity and nobil- 
ity of humankind? How can men 
use and direct science and the ma- 
chine so as to further the .well- 
being of all men and the flowering 
of the human spirit? 
David Lilienthal, “Science and the 
Human Spirit,” A.L.A. Bulletin, 
Sept 1, 1946. 


TREATMENT OF WOUNDS 


A FAIR estimate of a surgeon’s gen- 
eral ability can be made from judg- 
ing his methods of handling 
wounds. One of the first requisites 
of a surgeon is an accurate knowl- 
edge of how, when and where to 
start and to continue the treatment 


SCHOOL SURVEYS ARE IMPORTANT — 
DO YOUR SHARE OF THIS VITAL WORK | 
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OUTSTANDING IN EFFICIENCY - APPEARANCE DURABILITY 


LOW-VOLT and HYDROGALVANIC GENERATORS 


Specializin int of Electrotherapeutic Apparatus 


coheed 


Mil) 


— 
— 
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COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


SINE WAVE THERAPY 


The Motor Driven Way 


including plastic tank and accessory . 
equi $372.50; No. 1522 Tank and 
accessory equipment, $27.50. 
Ful instructions furnished. 


Manufactured by 


McINTOSH ELECT. CORP. 
231 N. California Ave. Chicago 12, Illinols city ............... State 
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00 
If you have been disappointed in re- 
sults “the all electronic way” don't 
“ie a despair and give up hope. Switch ; 
to McIntosh Sinustat and note the 
difference. Let us show you how 
} superior this mode of treatment can 
| be in your hands. Don’t handicap 
. | Se yourself with an ineffective instru- 
_ ( = There is a decided difference in the 
physiologic stimulus imparted by an 
— j absolutely symmetrical wave form 
as obtained by a motor driven wave 
tubes and temperamental re- 
lays and other gadgets. Some such 
a. down in a few weeks time. : 
| 
' 
' 
ive £ ve ai 
| 


Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 

Repair Service Includes Elec- 


irically Operated Instruments 
and Apparatus. 
Fast Service © Reasonable Prices 


Al 
We carry She mest complete fee 
of supplies and equipment 


General Chiropody Supply Company 


10A LAFAYETTE AVE... BROOKLYN1I7, N.Y. 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 

Our Balance Inlays 


are made over your 

casts with only one 

objective—to give 

you appliances that 

will be best for 

your Patient. 
Appliances made to your 
negative casts—post paid 


Dr. Brachman Laboratories, lac. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 


of a wound. And the most im- 
portant information of all is the 
converse of the preceding, that is, 
when and where not to interfere 
with a wound. 

Earl Calvin Padgett, Surgical Dis- 
eases of the Mouth and Jaws. 


BOOKS 

Att that Mankind has done, 
thought, gained, or been: it is lying 
as in magic preservation in the 
pages of Books. . . . All that a uni- 
versity or final highest school can 
do for us, is still but what the first 
school began doing—teach us to 
read. 

Thomas Carlyle, The Hero as Man 
of Letters. 


PAINFUL FEET 


PAINFUL, burning feet may indi- 
cate severe pantothenic acid de- 
ficiency affecting chiefly the blood 
vessels. Sidney Vernon, M.D., of 
Willimantic, Conn., first observed 
nutritional melalgia in prisoners of 
Japanese war camps in the Philip- 
pine Islands. The painful feet 
were often pink and sweaty, and 
walking was difficult. Evidences 
of deficiences of other elements 
were usually noted. After initial 
improvement, recurrences were 
common from overexertion and ex- 
posure to cold. Although long- 
standing tissue changes may be ir- 
reversible, calcium pantothenate 
should be given with pyridoxine 
and other vitamin B factors. 


].A.M.A. 


SEND DUES TODAY 

Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


THe JOURNAL of the National 


FOLLOW-UP STUDY OF PATIENTS 
WITH THROMBOANGIITIS 
OBLITERANS (BUERGER'S DISEASE) 


CampBELL and his collaborators re- 
port a follow-up study on 149 pa- 
tients selected because they fulfilled 
the accepted criteria. All but 2 of 
these were males. The average age 
of onset of the disease was 34.9 
years, with the youngest patient 
giving a history of onset at the age 
of 15, while the oldest age of onset 
was 53 years. Coldness of the in- 
volved extremity was present in 
126 of the 149 patients. Raynaud's 
phenomena were present in 24 
cases and could be elicited by ex- 
posure to ice water in every in- 
stance. The 24 patients had or- 
ganic changes in the digits and evi- 
dence of occlusive arterial disease. 
Pain in the involved extremity was 
present in 143 of the 149 patients. 
Intermittent claudication was pres- 
ent in 97 patients. There was ul- 
ceration of a digit, foot, leg or 
amputation stump in 74 instances. 
Visceral involvement was present 
in 43: 1 renal, 17 cardiac, 7 splanch- 
nic, 5 ophthalmic and 13 cerebral. 
Seventy-six patients had either defi- 
nite clinical signs, a history or his- 
tologic confirmation of superficial 
migratory phlebitis. Sixty-eight 
patients had had one or more am- 

utations during the course of their 
illness. One patient had under- 
gone thirty-four amputations and 
2 had had thirty amputations. Be- 
tween 1940 and 1948 only 6 pa- 
tients required major amputations. 
The use of chemotherapeutic and 
antibiotic agents had lessened the 
number of secondary amputations 
following the removal of a phalanx 
or digit, because of the better con- 
trol of infection. Of the 38 pa- 
tients who underwent sympathec- 
tomy, 14 had a satisfactory response 
but that of the remaining 24 was 
fair or poor. If sympathectomy is 
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FOR RELIEF AND 
e ERADICATION OF 


FOOT 


DOMEBORO SOLUTION for a 
socthing preparatory foot-soak to re- 
lieve acutely inflamed conditions.* 


FUNGI-TREAT, applied with brush- 
applicator to crevices and affected 
areas, for its specific fungicidal 
action. 


Try this simple treatment on your 
most stubborn cases of Athlete's Foot 
. write for liberal clinical samples. 
DOMEBORO POWDER is available 
at all drug stores in one-pound and 
five-pound containers; also in 
individual calculated-dose packets, 
boxes of 12 and 100. 
FUNGI-TREAT is supplied in 
pplicator-stoppered bottles contain- 
ing one fluid ounce; also in bottles 
containing 4 ounces, and in pints. 
L., ef al; Industrial 

the DOME CHEMICALS, INC. 
109 WEST 64TH STREET 
NEW YORK 23, N.Y. 
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Chiropody ... 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


to ‘be employed it should be done 
early. Of the 121 living patients, 
88 are still using tobacco. Psycho- 
somatic factors seem important in 
thromboangiitis obliterans. Many 
of the patients exhibited a bellig- 
erent, bellicose type of personality 
with a tendency to refuse to heed 
the advice of the physician. Sev- 
e.4l of the patients had become 
diug addicts. Many had recurrent 
episodes of phlebitis or further 
vascular occlusion while under ob- 
vious stress from environmental 
factors. 


Surgery. Dec. 1949: Follow-Up 
Study of Patients with Thrombo- 
angittis Obliterans (Buerger’s Dis- 
ease.). K.N. Campbell, B. M. Har- 
ris and F, A. Coller. 


BUY 
U. S. SAVINGS 
BONDS 


— 


ARCHGLAS, 


FOOT PROSTHETIC 
DEVICES 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 


THe JOURNAL of the NATIONAL 


a 

Individually molded and prescribed 
: for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
: *Trade mark registered U.S. Patent 

Office 

American Medical Glass Company 

2823 14th Street N. W. 
Washington, D. C. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y- 


WANTED: Will graduate this coming 
June 1951 from Long Island Uni- 
versity and desire to purchase going 
practice from retiring practitioner or 
secure associateship with subsequent 
purchase. Have no location prefer- 
ences. Write Mr. Louis Lipton, 8-19 
F. D. Roosevelt Drive, New York, N.Y. 


WANTED: A good copy of the 
October 1948 Chiropody Record 
for N.A.C. files. Send to Dr. Wm. J. 
Stickel, 3500 [4th Street, N.W., 
Washington 10, D.C. 


FOR SALE: Long established prac- 
tice in Washington, D.C. Retiring as 
planned. Best offer accepted. Very 
reasonable rent. Write 1109, c/o 
Dr. Wm. J. Stickel, 3500 14th 
Street, N.W., Washington 10, D.C. 


INC. 
303 4TH AVE. NEW YORK CITY 


PRACTICE FOR SALE: Modern fu 

equipped chiropody office wi 

reception room — established 15 
years—north side Chicago in six 
corner medical-bank building. Write 
1106, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


FOR SALE: One Meyer X-ray and 
orthoposer, shockproof, oil immersed, 
tube unused. $400. One large treat- 
ment cabinet, year old—$150. One 
Filder low voltage machine, detach- 
able cabinet stand, like new—$150. 
Write 1102, c/o Dr. Wm. J. Stickel, 
ag Street, N.W., Washington 


WANTED: 1946 issues Journal Na- 
tional Association of Chiropodists, 
Feb., Mar., July, Aug. and Sept. for 
N.A.C. files. Please send to Dr. 
William J. Stickel, 3500 14th St., 
NW, Washington 10, D.C. 


PROFESSIONAL office for rent in a 
rapidly growing new residential 
neighborhood. Excellent opportunity 
for a chiropodist. None now in 
vicinity. For information write to 
M. Rubin, 1334 E. Cardeza Street, 
Philadelphia, Pa., or phone Livingston 
8-7719. 


ARE YOUR N. A. C. 
DUES PAID? 


Association of CHIROPODISTS 


WANTED: Partnership with estab- 
lished office or purchase of same en- 
tirely; vicinity of New York City. 
Must be active practice. Write 900, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 10, D.C. 


GENESEO, ILLINOIS should be a 
good location for a chiropodist. 
Chiropodist in only one town in 
county — patty s away. Write 
for more woe to M. M. Everett, 


Ul. 


D.D.S., 
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SANITEX 

ACCEPTED 
DIATHERMIES 
Low 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 
LITERATURE UPON REQUEST 


FLORIDA practitioners— Attention! 
Ethical atrist licensed to prac- 
tice in ida desires to assist dur- 
ing height of ae be 8 weeks— 
no more no to ay expenses 
of vacation for self and family. Ex- 
ienced own practice 15 years in 

- Y. State financial arrangements 
or information desired. Write 1000, 
c/o Dr. Wm. J. Stickel, 3500 14th 


St., N.W., Washington 10, D.C. 


PERSONABLE young veteran, single, 
about to relinquish office, desires 
opportunity to keep busy in chirop- 
ody. Can use own equipment if 
desired. Licensed 2 years Pennsyl- 
vania and New Jersey. Open to sug- 

estions. Write 1100, c/o Dr. Wm. J. 

tickel, 3500 14th Street, N.W., 
Washington 10, D.C. 


FOR SALE— All necessary equip- 
ment to outfit two offices, including 
two work cabinets, two operating 
chairs, Proflex X-ray, Garfield Dia- 
thermy—all in excellent shape. Write 
Mrs. F. R. Brown, Jefferson Apts., 
Clarksburg, W. Va. 


PRACTICE for sale in busy down- 
town Brooklyn. Up-to-date equi 
ment including x-ray. Call TRiang 
5-5226 or write David Rubin, 35 East 
176th St., Bronx 53, N. Y. 


Sam office located 
in thriving New Jersey community— 
waiting room duet with dentist. 
Call or write Dr. A. Ciccone, 44 
Washington St., Bloomfield, N. J. 


FOR SALE: Lucrative practice, town 
of 100,000—drawing area 300,000. 
Five room fully equipped office. Out- 
standing and unusual opportunity. 
Reason for selling—other in- 
terests. Write Dr. Sanford Lowen- 
thal, 908 First National Bank Bldg., 
Lexington, Ky. 


MODERN OFFICE with reception 
room, fully equipped. Established 20 
years on side of Milwaukee in 
professional building. For details 
write Dr. Ula L. Ashard, 425 E. Wis- 
consin Ave., 7th floor, Goldsmith 
Bldg., Milwaukee, Wis. 


WANTED: Associate for Chicago 
practice—i6 years in present loca- 
tion; 3 rooms, modern equipment. 
Partnership or ownership later if de- 
sired. Write Dr. L. Davies, 7058 
Euclid Ave., Chicago, Ill. 


FOR SALE: Well established practice 
in St. Louis. Select clientele—good 
fees. Five rooms full mages in- 
cluding x-ray and whi eel eason- 
able rent, long lease. Will stay 90 
days to introduce. Write Dr. Harvey 


A. Tieman, 906 Olive St., St. Louis, 
Mo. 


Publicize your profession by 
distributing copies of 
“Chiropody as a Career" 


tional r 


Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5%, 
PARK PUBLISHING HOUSE 


4141 W. Vilet Street 
Milwaukee 8, Wisconsin 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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FOR SALE — 13-year established 
chiropody and orthopedic practice. 
Best downtown location in a city of 
150,000 population in Northwestern 
Pennsylvania. Three rooms fu 

equipped including x-ray and whi 

pool. Office fees $4.00-$5.00. This 
going es is an unusual oppor- 
tunity tor ambitious graduate. Rea- 
son—leaving state for other business 
interests. Write Dr. Irving Cahan, 
602 G. Daniel Baldwin Bidg., Erie. Pa. 


PRACTICE WANTED—Will buy well 
established practice in California or 
New York State for cash. Write 
1010, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


FOR SALE: 23-year-old practice, 
10,800 patients. r rooms, x-ray, 
2 short waves, 2 chairs. Area popu- 
lation 150,000. $7,000 cash. Retiring. 
Write Dr. T. B. Bowen, Gas-Electric 
Bidg., Rockford, Ill. 


FOR SALE: established lucrative 

actice in Southern city of 100,000. 
ag equipped booths, in- 
cluding 2 hydraulic chairs, electric 
drills, instruments, etc.—no x-ray. 
Fees $4.00-$5.00 a visit. Ideal climate. 
Sizable down payment required. 
Curiosity seekers, save stamps. 
Address Box 1250, c/o Dr. W. J. 
Stickel, 3500 14th St., N.W., Wash- 
ington 10, D. C. 


Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Levy Moulds, Balance Ther- 
apy Inlays, Celastic, Leather, 
Metal Appliances. Full length 
foam Rubber Insoles, Metatarsal 


Cushions. Speedy, Dependable 
Service. 


FOR SALE—Modern chiro, of. 
fice. Equipment fike new. Two com- 
plete treatment rooms—beautiful re- 
ception room—private office—labo- 
ratory. Excellent location in Los An- 
geles, Calif. Office fees $4.00 and 
$5.00. Exceptional op nity at 
$3000.00 cash. For further informa- 
tion write Dr. J. B. White, 241 N. 
Blvd., Los Angeles 4, 
if. 


CHIROPODIST wanted for one of 
the wealthiest towns in Northern Cali- 
fornia. Best established location. Ex- 
ceptional opportunity for right party. 
For information contact Mr. J. Grune, 
24 No. First St., San Jose, Calif. 


ASSOCIATE wanted for busy down- 
town Los Angeles office. Must be 
draft exempt. Real future for the 
right applicant. Address inquiries to 
Box No. 1008, c/o Dr. Wm. J. Stickel, 
14th St., N.W., Washington, 


IDEAL LOCATION for a chiropodist 
in a professional building with a busy 
physician and dentist. Desirable loca- 
tion. Immediate occupancy. Dr. E. 
Bressman, 1038 Clinton Ave., Irving- 
ton, N. J. Essex 2-2861. 


FIFTH AVENUE PRACTICE — Must 
be sold. Sacrifice. Phone: Plaza 
3-0075. Write Dr. R. Schwartz, 2 East 
eon Rm. 606, New York 22, 
N.Y. 


SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY Co. 
Waverly, lowa 
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FOR SALE— Growing practice in 
western Rocky Mountain city of 
50,000. Three treatment rooms, pri- 
vate office, laboratory and reception 
room, completely remodeled and air- 
conditioned. Unusual opportunity for 
right man. Write 1002 c/o Dr. Wm. 
J. Stickel, 3500 14th Street, N.W., 
Washington 10, D. C. 


OFFICE SPACE located opposite 
Jamaica Courthouse. Ideal for pro- 
fessional offices. Phone Jamaica 
6-5760. 


FOR SALE—Modern chiropody of- 
fice. New equipment, two treatment 
rooms, beautiful reception room. 
Only chiropodist in Texas town of 
40,000. For information write 1006, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N.W., Washington 16, D. C. 


BUY 
U. S. BONDS 


CONVENTION DATES | 


(CE-Commercial exhibitors invited) 


DEATHS REPORTED 


Dr. Edward E. Paradis 
Dr. Epwarp E. Parapis, 46, 
a away October 29, 1950, fol- 
owing a heart attack. He had 
practiced in Minneapolis, Minne- 
sota, for twenty years. 


Dr. Charles W. Stuck 
Dr. CHARLEs W. Stuck passed away 
September 27, 1950, after a brief 
illness. He had practiced in Seat- 
tle for many years and was instru- 
mental in securing the original 
chiropody practice act in Washing- 
ton. 
Dr. Park H. Davis 

Dr. Park H. Davis, age 65, of 
Wakefield, Rhode Island, died sud- 
denly on October 23, 1950. He had 
practiced in Rhode Island for forty- 
six years. 
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NATIONAL ASSOCIATION OF CHI- 
ROPODISTS 
Chicago, Ill, Aug. 16-21, 1951 
Drake Hotel (CE) 
AMERICAN ACADEMY OF CHIROPO- 
DISTS 
Columbus, Ohio, Feb. 3-5, 1951 
Neil House 
SOUTHWESTERN CHIROPODY CON- 
GRESS 
Oklahoma City, Okla., Feb. 15- 
18, 1951 
Biltmore Hotel (CE) 
New York Popiatry SOCIETY 
New York, N. Y., Feb. 21-23, 1951 
Hotel New Yorker (CE) 


RuopE IsLanp Foot HEALTH Con- 

GRESS 
March 18, 1951 

REGION Stx CONVENTION 
Nebraska, Missouri, Kansas, 
Iewa, South Dakota, North Da- 
kota Minnesota, Colorado 
Des Moines, Iowa, Mar. 30-Apr. 
1, 1951 (CE) 

REGION CONVENTION 
Indiana, Illinois, Michigan 
Chicago, Ill., Apr. 14-16, 1951 
(CE) 

REGION THREE CONCLAVE 
Delaware Pennsylvania, New Jer- 
sey, Maryland, 

Atlantic City, May 11-13, 1951 
Ambassador Hotel (CE) 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 


manuscripts, and ideas (profes- 
sional or other) for publication. 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 
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